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first  called  to  it  by  Dr.  Thomas  Addis  Emmet,  Surgeon  to  the 
Wonum's  Hospital  of  that  city,  to  whom  belongs  the  honor  of 
having  first  recognized  its  importance  as  a  factor  in  uterine  disease, 
and  suggested  to  the  profession  an  operation  for  its  cure. 

Although  nearly  twelve  years  had  already  elapsed  since  the  dis- 
coA'ery,  nothing  had  yet  been  published  concerning  it,  either  at 
home  or  abroad  ;  but  in  November  of  tliat  year  that  gentleman,  in 
an  excellent  article  in  iha  American  Journal  of  Obstetrics,  set  forth 
his  experience  at  length. 

The  paper  having  been   read,   in  September  previous,  before  the 
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A'moxg  the  m:u)y  causes  of  uteriiii'  disease  following  parturition, 
perhaps  none  is  more  connnon  than  this  accident — none  more  easily 
recognized  by  those  familiar  with  it.  nor  more  frequently  overlooked 
by  the  uninitiated. 

In  the  year  18T4.  during  a  visit  to  New  York,  ray  attention  was 
first  called  to  it  by  Di'.  Thomas  Addis  Emmet,  Surgeon  to  the 
Woman's  Hospital  of  that  city,  to  whom  belongs  the  honor  of 
luiving  first  recognized  its  importance  as  a  factor  in  uterine  disease, 
and  suggested  to  the  profession  an  operation  for  its  cure. 

Although  nearly  twelve  years  had  already  elapsed  since  the  dis- 
coverv,  nothiiig  had  yet  been  published  concerning  it,  either  at 
home  or  abroad  ;  but  in  November  of  that  year  that  gentleman,  in 
an  excellent  article  in  the  American  Journal  of  Obdetrics,  set  forth 
his  experience  at  length. 

The  paper  having  been   read,   in  September  previous,  before  the 
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2  LACERATION  OF  THE  CERVIX  UTERI. 

Modic;il  Society  of  tlie  county  of  ]S^e^v  York,  Dr.  Sims,  beiuo- 
present,  attested  liis  high  appreciation  in  tlie  following  emphatic 
language,  yiz  :  "There  can  be  no  objection,  no  opposition  to  the 
oiieration.  We  must  accept  it  as  Dr.  Emmet  has  giyen  it  to  us, 
"NVe  cannot  modify  the  operation  ;  we  cannot  change  it  ;  we  cannot 
improve  it,  for  it  is  perfect — perfect  in  its  method  and  perfect  in  its 
results." 

Notwithstanding  the  eulogistic  endorsement  of  this  distinguished 
leader  in  gjna3Cology,  the  profession  have  been  slow  to  adopt  his 
sentiments.  And  no  author  Avith  whom  I  am  familiar,  either  foreign 
or  domestic,  has  e^en  described  the  operation,  or  appears,  as  yet,  to 
attach  ii  wortliy  significance  to  the  injury  itself,  simply,  I  am  persua- 
ded, for  want  of  recognition,  mistaking  it  for  some  other  trouble,  such 
as  a  patulous  os  granular  erosion  of  the  cervix  (so-called  ulceration) 
of  a  very  intractable  form,  and  even  sometimes,  it  may  be,  for  an 
epitheliomatous  condition. 

The  chief  cause  of  this  failure  of  recognition,  I  conceive  to  be 
the  posifion  "which  patients  are  generally  required  to  assume  while 
undergoing  physical  examination,  as  well  as  the  I'iiids  of  specula 
almost  in  universal  use,  not  only  by  the  profession  at  large,  but  also 
by  the  great  majority  of  special  practitioners  of  this  art,  both  in 
Europe  and  America. 

To  those  most  familiar  with  the  lesion,  it  is  possible  very  fre- 
c^uently  to  arrive  at  a  correct  diagnosis  by  aid  of  the  vaginal  touch 
alone  ;  but  without  a  Sims'  speculum,  or  some  of  its  modifications, 
and  the  patient  in  the  left  semi-prone,  or,  in  some  very  douhtful 
cases,  the  knee-elbow  posture,  it  will  be  impracticable  to  so  expose 
tlic  cervix  uteri  as  to  make  the  injury  distinguishable  by  the  eye. 

Any  quarter  of  the  cervix  is  liable  to  become  the  site  of  a  lacera- 
tion ;  hence  we  have  the  following  varieties  :  anterior,  posterior  and 
lateral,  which  list  may  be  subdivided  into  unilateral  and  bilateral. 
And  again,  they  may  be  complete  or  partial,  the  former  extending 
through  the  entire  length  of  the  neck,  between  the  two  ora  uteri, 
and  the  latter  compromising  its  integrity,  to  a  variable  extent,  short 
of  these  limits.  The  injury  through  the  anterior  lip,  Dr.  Emmet 
tells  us,  is  the  most  frequent,  but  least  often  met  with  as  a  cause  of 
disease.  The  woman,  after  confinement,  being  detained  in  bed  for 
.«ome  time,   if  the  lesion  is  in  the  median  line,  the  flaps  will  be 
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retained  in  ;ii)|)osition  by  the  lateral  pressure  of  the  va-giiiul  v/alls, 
and  tend  to  heal,  especially  if  the  vagina  be  fre<piently  cleansed  (as 
it  sliould  ahvayshe  after  ])arturition)  with  injections  of  warm  water, 
to  which  has  been  added  a  small  ({uantity  of  carbolic  acid  and 
glycerine.  Unless  the  fissure  througli  the  postei-ior  lip  sliall  have 
extended  into  Douglas'  cnl-iU-ifdc,  when  much  iniiammation  will 
usually  folloAV,  ([uick  and  spontaneous  union  will  generally  take 
]jlace — often  so  perfect  as  to  leave  scarcely  a  line  to  mark  its 
location. 

In  the  autumn  of  ISTC;  a  lady  was  sent  to  me  from  a  neigh- 
boring county  with  a  very  marked  case  of  the  worst  form  of  fissure 
in  this  locality,  accompanied  by  a  very  troublesome  retroversion,  for 
the  latter  of  which,  together  with  a  supposed  ''  extensive  ulceration," 
she  had  been  very  unsuccessfully  treated.  Her  ill-health  had  suj[)er- 
vened  upon  a  hard  labor,  which  had  been  terminated  by  instrumen- 
tal delivery  three  years  prior  to  my  seeing  her.  During  all  thiL? 
long  interval  she  had  been  almost  constantly  confined  to  her  bed. 
Upon  examination,  the  cervix  revealed  a  rent  in  the  posterior  lip 
extending  to  the  vaginal  junction,  and  beyond  this  a  cicatricial 
band  marked  the  course  of  the  fissure,  which  had  entirely  traversed 
tlie  posterior  cul-de-sdc. 

A  violent  cellulitis  had  been  aserpiclof  the  lesion,  and  the  cicatrix 
had  so'coiitracted  as  to  form  a  stout  cord,  which  afterwards  inter- 
fered very  materially  with  tlie  adjustment  of  a  suitable  pessary  for 
the  relief  of  the  displacement. 

After  the  refpiisite  amount  of  general  and  local  preparation,  the 
fissure  of  the  neck  was  closed,  according  to  Dr.  Emmet's  plan  (to- 
be  presently  described)  and  healed  beautifully,  and  with  after-treat- 
ment suited  to  her  general  condition,  she  was  soon  restored  to 
health,  and  has  not  suffered  a  relapse. 

But  it  is  with  tlie  lateral  lacerations  we  shall  have  oftenest  to 
contend  as  causes  of  uterine  disease.  On  account  of  their  ])eculiar 
locations,  tlie  flaps  cannot  be  kept  sufficiently  in  apposition  to  insure 
healing  during  the  early  days  after  confinement  ;  and  so  soon 
as  the  woman  begins  to  walk  about,  the  heavy  uterus,  in  a 
state  of  subinvolution,  Avith  Aveakened  su])ports,  begins  to  sink 
down  in  the  pelvic  cavity,  and  as  it  settles  the  posterior  lip 
is  caught  on  the  posterior  vaginal  wall,  while  the  anterior  is  driven 
on,  by  the  weight  of  the  (Si-gan,  in  the  axis  of  the  vagina,  separating 
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the  t\n[)s  wider  and  wider,  thus  keeping  up,  by  friction,  a  constant 
fretting  of  the  raw  surfaces,  from  wliich  a  sleeplessness,  nervous- 
ness and  after  wretchedness  is  produced,  wliicli  can  be  l)etter  inuig- 
inod  than  described. 

Siton  ai'ter  hibor  the  cervix,  togetlier  with  tlie  ))ody  of  tlie  organ, 
is  undergoing  fatty  degeneration,  and  the  soft  lips  iK'Conie  Hattened 
against  the  opposing  surfaces:  ;  and  if  the  injury  is  bilateral,  extend- 
ing u])  to,  or  beyond,  the  vaginal,  junction,  the  mucous  membrane 
of  the  canal  of  tlie  cervix  rolls  out,  aiul  the  lii)s  l)eci)me  everted, 
una  wchave  what  is  oftenest  mistaken  for  an  extensive  "  ulceration,'' 
so-called.  Should  this  character  of  lesion  have  existed  for  some 
time,  the  mucous  follicles  of  the  cervix  become  affected,  and  cystic 
degeneration,  with  its  little,  round,  hard  l)odies,  studded  through 
the  tissues,  supervenes.  The  cervix  will  also  appear,  u})on  exami- 
nation ]>y  the  touch,  as  if  constricted  al)out  the  vaginal  junction, 
ami  much  l)roader  below  ;  thus  accpiiring  a  shape  Avhich  has  been 
very  a])t]y  likened,  by  Dr.  Emmet,  to  an  inverted  trumpet. 

With  these  broad,  flattened  lips,  in  a  state  of  granular  erosion  or 
cystic  degeneration,  and  the  cervical  endometrium  congested  and 
e\erted  to  such  an  extent  as  to  interfere  seriously  with  the  circula- 
tion ])elow  the  OS  internum,  the  form  of  the  cervix  is  so  changed  as 
to  leave  but  little  trace  of  the  laceration,  and  the  lesion  would  be 
scai'cely  recognized  by  the  inexperienced  eye. 

In  unihiteral  laceration,  extending  the  full  length  of  the  cervix, 
the  mucous  mendjrane  will  lie  everted  to  a  greater  or  lesser  extent, 
but  decidedly  less  than  in  the  bilateral  form. 

This  is  the  condition  most  frccpiently  encountered,  and  described 
as  "'jMrfnlo/is  o.s ; "  and  many,  no  douljt,  wddle  endeavoring  to 
pass  the  uterine  sound  or  probe  into  the  centre  of  this  opening,  have 
been  struck  witli  the  fact  that  it  would  only  enter  the  canal,  after 
sliding  down  to  one  angle.  Whereas,  if  this  were  truly  an  open  or 
enlarged  os,  the  proljc  would  pass  more  readily  at  the  centre  than 
elsewhere. 

Let  the  i)atient  now  assume  the  position  on  the  left  side,  and  the 
cervix  be  exposed  by  means  of  a  Sims'  speculum,  in  the  hands  of  an 
assistant,  and  if  you  draw  together,  with  tenacula,  the  two  sides, 
you  will  find  the  instrument  entering,  without  obstruction,  directly 
through  the  centre  of  the  o])ening.     During  this  ])rocedure,  it  will 
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also  1)0  f)l)ser\c'(l  tliiit  not  only,  the  :i2)])arent  size  of  the  os.  but  also 
of  the  whole  eervix,  will  he  materially  iliminishe(l,,aiid  the  normal 
outlines  will  he  sufficiently  restored  to  give  convincing  proof  of  the 
character  of  the  existing  lesion.  Previous  to  the  time  when  my 
attention  was  first  called  to  lacerations  of  the  cervix  uteri  as  a  cause 
of  disease,  wlien  I  began  to  use  Sims'  speculum  iu  every-day  }n-ac- 
tice,  T  had  been  much  i)erph\\ed  with  this  problem  of  the  canal  not 
being  cDnxtnuthi  found  in  the  centre  of  this  "capacious  os." 

I  remember  now  a  very  striking  case  of  this  kind,  with  the  flaps 
in  a  gr mular  condition,  which  was  treated  by  me  ten  or  twelve  years 
since,  and  relieved,  by  rest  in  the  recundxMit  posture,  local  altera- 
'tives,  etc.,  etc.  ;  but  wdiich  would  always  relapse  soon  after  the 
patient  resumed  exercise  on  foot.  After  one  of  these  courses  of 
treatment,  and  for  the  relief  of  an  accom})anying  prolapsus,  I 
placed  a  circular,  hard  rubber,  concave  pessary,  with  a  small  central 
o})pning,  with  the  hope  of  preventing  her  wonted  relapses.  In  this 
I  was  successful,  without  being  aware  of  the  true  reason,  which  was 
this  :  The  pessary,  resting  against  the  front  of  the  cervix,  lifted 
the  organ  in  such  a  way  as  to  keej)  the  flaps  together  and  produce  a 
partial  aiiteversion,  thus  removing  the  constitutional  disturbance 
which  had  been  so  long  kei)t  up  by  the  friction  of  the  raw  surfaces 
against  the  vagina. 

This  lesion  is  a  most  fruitful  source  of  subinvolution  and  chronic 
congestion.  And  some  of  the  most  intractable  hemorrhages  en- 
countered wdthin  the  month  succeeding  ])arturition,  followed, 
perhaps,  by  menorrhagia  aiul  metrori'hagia,  are  due  to  these  lacera- 
tions, and  in  many  instances  the  blood  issues  directly  from  the  lips 
of  the  wound. 

Almost,  indeed,  I  might  say,  the  whole  of  the  trritfen  history  of 
this  lesion,  as  a  cause  of  uterine  disease  and  its  corresponding 
operation,  is  confined  to  Dr.  Emmet's  able  paper,  with  only  an 
occasional  allusion  to  it  in  the  published  jn-oceedings  of  some  New 
York  Society,  by  some  gentleman  accustomed  to  frequent  his 
instructive  clinics  at  the  Xew  Yoi'k  Stale  Woman's  Hosjjital.  Con- 
sequently I  liave  been  obliged  to  draw  largely,  in  describing  the 
accident,  upon  wdiat  he  has  so  ably  given  us,  and  sliall  do  so  still 
further  when  I  come  to  detail  an  account  of  the  oi)eration.  But 
in  so  doing  I  here  cheerfully  disclaim  any  desire  <n-  intention   of 
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approi)riatiiig  one  titlie  oi  that  meed- of  praise  which  is  si  iii-;flv 
his.  My  whole  .purpose  will  have  been  fully  subserved  if  my  efforts 
shall  prove  the  means  of  In-ing-ing  any  to  a  full  understanding  of 
this  important  subject. 

The  accident  having  but  so  recently  been  recognized  as  a  cause  of 
disease,  statistics  are  wanting  to  establish  its  exact  frequency.- 

Dr.  Emmet  says  "lacerations  of  the  cervix  are  of  frequent 
occurrence;"  but  I  do  not  rememljer  to  have  seen  any  precise 
calculation  from  him. 

I  have  seen  it  estimated  by  some  gyna3Cologist  that  fifty,  by 
another  that  forty,  and  my  own  observation  warrants  me  in  the 
belief  that  at  least  thirty  per  cent,  of  all  the  infractahle  forms  of 
granular  erosion,  congestion  and  areolar  hyperplasia,  with  their 
depending  displacements  and  constitutional  sympathies,  following 
parturition  in  multi])arous  woinen,  are  not  only  due  to  this  acci- 
dent, but  will  also  constantly  relapse,  until  it  shall  have  been  reme- 
died l)y  the  proper  operation. 

This  estimate  Avill  doubtless  appear  excessive  to  most  practi- 
tioners, Avhich  is  not  at  all  surprising,  in  consideration  of  the  fact 
that  not  more  than  one  in  fifty  have  ever,  or  would  now,  recognize 
a  laceration,  but  would  mistake  it,  as  I  have  frequently  done,  for 
a  resulting  granular  erosion  ;  and  this  can  scarcely  be  wondered 
at,  when  snch  men  as  Sims  and  Emmet,  with  abundant  daily 
opportunities,  did  not  discover  it  until  so  recently. 

Dr.  Emmet's  first  case  was  one  of  double  lateral  laceration,  which 
had  been  nnder  Dr.  Sims'  care,  with  himself  as  assistant,  and 
treated  for  granular  erosion  of  a  very  obstinate  forni,  for  a  period 
varying  from  twelve  to  eigliteen  months.  Whenever  the  erosion 
was  healed  and  the  patient  set  on  foot  again,  the  flaps,  from  fric- 
tion, would  take  on  morbid  action  anew,  and  the  whole  train  of  old 
symptoms  reappear.  Again  and  again  this  happened,  till  one  day. 
Dr.  Emmet  tells  us,  while  making  some  application  to  the  neck,  he 
iyiadvertently  caught  up  the  two  lips,  with  a  tenaculum  in  either 
hand,  and  drawing  them  together,  was  surprised  to  observe  the  out- 
line of  a  cervix  of  nearly  normal  size.  This  procedure  he  repeated 
often  enough  to  convince  him  of  the  reality  of  what  he  had  seen,- 
and  he  then  devised  and  practised,  for  the  first  time,  the  operation 
which  he  afterwards  published.  'J'hus,  almost  accidentally,  Avas 
discovered  the  bearing  which  this  lesion  has  upon  uterine  disease. 
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The  above  ease  was  operated  upon  in  the  hitter  part  of  the  year 
1863,  and  was  tlie  result  of  a  hard,  tedious  hdDor  ;  but  the  histories 
of  many  of  those  wliieli  I  have  seen  show  the  aecident  to  be  not  at 
all  uncommon  after  sharp,  (juick  ones,  with  violent  uterine  contrac- 
tions. Dr.  Emmet  thinks  the  latter  kind,  I  believe,  often  compli- 
cated by  perineal  laceration.  I  have  not,  however,  found  it  frequent 
in  my  experience.  A  more  common  occurrence  ha«  also  been  noted 
by  him  after  instrumeitfal  delivery,  but  he  does  not  maintain  any 
relation  between  them  as  cause  and  etfect.  Experience,  I  think, 
will  prove  only  a  coincidence,  at  least,  as  regards  the  injury  in  this 
section,  where  the  use  of  instruments  has  not  been  at  all  common. 
Whatever  be  the  cause  (and  T  am  persuaded  it  varies  in  different 
cases),  it  often  follows  what  is  known  as  a  '"  diy  labor,"  especially 
if  the  OS  was  thin,  hard  and  unyielding. 

I  have  met  with  a  number  of  lacerations  in  the  last  few  years, 
and  it  has  been  my  good  fortune  to  relieve  them  by  operation  as 
opportunity  afforded  ;  and  I  recollect  many  others,  which,  previous 
to  that  time,  pro\'ed  very  troublesome  on  account  of  relapses,  but 
which  might  have  been  very  easily  disposed  of  had  I  then  appreci- 
ated the  cause  as  I  do  now. 

Let  me  reiterate  what  I  noted  on  a  previous  page,  that  any  one 
confining  himself  to  Fergusson's  cylindrical,  or  any  valvular  specu- 
lum, will  search  in  vain  for  examples  of  this  lesion,  for  it  is  only 
by  means  of  some  perineal  retractor  and  the  patient  in  Sims'  posi- 
tion, that  the  cervix  can  be  exposed  for  ocular  demonstration. 

Before  describing  the  operation  proper,  let  us  note  some  of  the 
points  essential  to  success,  as  well  as  the  results  to  be  reasonably 
anticipated  from  its  performance.  We  can  hardly  find  any  case 
requiring  operation  which  would  not  be  benefited  by  some  prepara- 
tory treatment,  local,  if  not  general.  The  duration  varies  from  a* 
few  weeks  to  as  many  months. 

The  surrounding  viscera,  with  their  connective  tissues,  as  well  as 
the  uterus  itself,  will  be  found  in  a  state  of  congestion,  at  least, 
which  must  be  removed  by  the  use,  night  and  morning,  of  vaginal 
injections  of  two  or  more  gallons  of  liot  water,  from  100°  to  110°. 

This  quantity  of  water  will  usually  be  suflBcient  to  insure  the  con- 
traction of  the  relaxed  and  disturbed  blood-vessels,  which  is  the 
object  sought,  and  must  be  ol^tained,  even  if  the  quantity  of  Avater 
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has  to  be  doublet].  After  iil)out  seven  years  experience  v>'iili  it,  I 
believe  the  following  to  be  the  best  mode  of  using  it :  Let  the 
patient  be  placed  on  her  back  across  the  bed,  the  hips  drawn  close 
to  the  edge,  and  the  feet  resting  in  a  couple  of  chairs,  placed  for 
the  purpose  ;  under  her  head  is  a  ])iece  of  oil  or  rul)l)er-cloth,  large 
enough  to  protect  the  ])eda,nd  conduct  the  water  used  into  a  receiv- 
ing tub  below,  while  a  bucket  in  one  of  the  chairs  contain-;  tbc  bot 
water  for  the  injection,  which  is  to  he  projected  througli  a  I );iv id- 
son's  syringe,  believing  that  the  force  with  which  the  former  tlwows 
the  water  adds  much  to  its  etticacy.  'J'lie  best  nozzle  or  pipe  is 
made  of  hard  ruliber  or  wood,  and  tlic  end  of  it  should  re;icli  well 
up  behind  the  cervix  into  Douglas'  cid-de-sac.  The  heat  should  be 
maintained  1)V  adding,  from  time  to  time,  hot  water  from  a  kettle, 
which  should  be  at  hand,  and  to  about  the  last  quart  of  water  may 
be  advantageously  added  a  teaspoonful  of  carl>olic  acid  or  the  same 
quantity  of  powdered  muriate  of  ammonia,  should  there  he  much 
tenderness  on  pressure. 

The  uterus,  usually  in  a  state  of  subinvolution,  sinking  into  the 
pelvis,  drags  on  the  surrounding  connective  tissue  and  obstructs  the 
circulation.  To  relieve  this  the  organ  must  be  elevated  to  its 
normal  height  by  means  of  a  well-fitted  pessary,  Avhich  will  keep  it 
in  an  anteverted  i)osition,  with  the  tla])s  in  contact,  at  least  ;  thus 
avoiding  a  source  of  irritation  from  the  jutting  of  their  edges  upon 
the  vaginal  walls.  Whenever  the  tissiics  are  too  tender  for  the 
tolerance  of  a  pessai-y,  I  have  accom])lishc(l  the  same  result,  for  a 
time,  by  means  of  the  daily  ajiplication  of  dossils  of  cotton  soaked 
in  glycerine  and  borax  or  carliolic  acid — a  small  one  may  be  carried 
up  behind  the  neck  into  the  posterior  cuJ-de-sac,  nnd  a.  longer  one 
so  ])laced  in  front  as  to  ])roduce  as  much  anteversion  as  possible. 

Alterative  a])plicatioris  must  be  made,  from  time  to  time,  to  any 
granular  erosion  which  may  be  present. 

Cystic  degeneration  must  be  dealt  with  in  like  manner,  with  the 
addition  of  puncturing  the  distended  cysts  by  means  t)f  liuttle's 
uterine  scarificator,  or  a  sharp  bistoury,  if  this  is  not  to  be  had. 

The  preparatory  treatment  should  be  continued  till  all  tenderness 
and  every  trace  of  cellulitis  has  been  removed  from  the  surrounding 
tissues  ;  for  if  any  remain  it  will  kindle  afresh,  and  not  only  defeat 
the  o})eration,  but  jeopardize  the  patient's  life  also. 

The  oftener  I  perform  this  operation  the  more  I  am  convinced  of 
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the  ixreat  iiiiportMiiet'  of  l()e;i]  ami  cuii.-timtional  ])rr]);ir;iti()ii  on  the 
part  of  tlie  patient.  Tliis  liavinii'  been  ]ir()j)erly  perfected,  success 
is  assured  :  hut  faihiiv  awaits  the  most  dexterous  ojterator  who 
neglects  it. 

We  endeavor  to  secure  union  hy  the  first  intention,  that  none  of 
it  be  left  to  granuhite  :  for  any  amount  of  cicatricial  tissue  in  the 
cei'vi.x  is  hadly  tolerated  hy  the  female  economy,  often  ])roducin<,f 
neuralgia-  and  other  deleterious  eifects. 

>\otwithstandin<i-  that  laceration  of  the  cei'vix  is  a  verv  frcipicut 
cause  of  disease  after  })arturiti(ni.  yet  we  mit<t  not  lose  sight  of  the 
numy  other  and  concomitan't  eauses,  ami  hi'  too  hasty  in  our  con- 
demnation of  the  o})eratioii.  should  it  not  accom|ilish  mo]e  tiian 
reason  could  justify  us  in  ex})ectino'. 

The  sewing  u])  of  this  rent  cannot  eradicate  from  the  system 
disease  which  had  existed  long  ])rior  to  the  accident,  and  whieh. 
upon  a  close  examination,  wotild  he  found  entirely  inde])endent  of 
the  condition  of  the  uterus. 

The  general  system  nnist  lie  looked  after,  and  each  m-gan  interro- 
gated as  to  "the  ju'oper  performance  of  its  functions.  In  vain  shall 
Ave  expect  to  restore  vigor  to  a  depraved  constitution  by  attending 
alone  to  the  local  trouble,  while  an  im})aired  nutrition  is  de])reci- 
ating  the  nervous  forces  and  producing  fum'tit)nal  derangements. 

Therefore  we  must  anticipate  from  this  valual)le  contribution  to 
the  surgery  of  the  cervix,  mily  so  much  as  its  oninent  author  lias 
claimed  for  it — that  by  removing  o^r  veiT  frequent,  and  hitherto 
unrecognized  cause  of  disease,  it  shall  accom])lish  miicli  towards 
relieving  the  suffering  female,  and  still  more  in  iircventing  rela[)se. 

The  instruments  recpiircd  in  })erformijig  this  operation  are  :  a 
Sims'  speculum,  d<m1)le  tenacnlum,  Emmet's  uterine  tourniqaet, 
two  single  tenacula,  needle-holder,  shields,  silver  wire,  needles 
(usually  Emmet's  round  ones)  and  a  })air  of  his  long-handled, 
straight-edge  scisscn-s,  for  paring  the  surfaces.  A  scal])el  may  be 
used  for  this  purpose,  but  the  scissors  are  iniicli  preferable  on  numy 
accounts.  Also  the  carbolized  catgut  lias  been  made  occasionally 
to  substitute  the  silver  wire,  but  the  latter  possesses  many 
advantages. 

I  shall  now  proceed  to  detail  the  operation,  pretty  much  as 
originally  devised  by  its  author  ;  for  it  has  undergone  but  verv  littk^ 
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change,  and  that  principally  in  the  modes  of  fa.steuing  the  .sutures. 
The  patient  is  placed  in  Sims'  position  and  aufesthetized  with  chlo- 
roform or  ether — I  prefer  the  former.  I  have  doue  the  operation 
without  using  any  anaesthetic  ;  but  few  jiatients  will  bear  it  well  or 
remain  quiet  enough  to  enable  you  to  go  carefully  through  the 
various  steps.  The  cervix  having  been  exposed  by  means  of  Sims' 
speculum  in  the  hands  of  one  assistant ;  the  flaps  being  brought 
together,  it  is  lifted  up  by  means  of  a  double  tenaculum  in  the 
hand  of  another,  when  the  instrument  knoAvn  as  Emmet's  uterine 
tourniquet  is  slipijcd  over  it,  below  the  vaginal  junction,  and 
tightened.  The  object  of  this  instrument,  which  consists  of  a 
stout  watcli-spring,  passed  through  a  cauula.  with  the  apjilicatiou 
of  the  ratchet  of  the  ecraseur,  is  to  control  the  hemorrhage  during 
the  oi)eration,  which  occasionally  is  excessive  without  it.  The 
directions  for  its  ap})lication,  .say — just  before  tightening  the  tour- 
niquet, sufficient  vaginal  tissue  should  be  drawn  up  through  the 
loop  and  around  the  cervix,  that  the  fla[)s  luay  be  easily  ap])roxi- 
mated,  while  the  folds  thus  formed  render  the  instrument  less 
likely  to  .slip  over  the  cervix,  when  it  has  beconie  reduced  in  size, 
by  the  disgorgement  of  its  blood  during  the  operation. 

To  have  this  tourni(piet  properly  held,  keep  tlie  loop  in  position 
and  prevent  its  slipi)ing,  is  one  of  the  greatest  difficulties  to  be 
encountered.  The  assistant  having  charge  of  this  should  give  his 
undivided  attention  to  it.  Fortunately,  very  many  cases  can  be 
operated  upon  without  the  necessity  of  using  this  instrument,  yet 
it  is  very  valuable  whenever  required. 

Having  drawn  down  the  uterus  and  separated  the  flaps,  the  lace- 
rated surfaces  are  to  he  freely  denuded,  from  one  lip  to  the  other, 
jn  a  continuous  strip,  if  possible,  of  uniform  width,  leaving  a 
broad,  untouched  tract  in  the  centre,  from  before  backwards,  which 
is  to  form  the  continuation  of  the  uterine  canal  to  the  os.  In 
freshening  the  edges,  I  always  begin  by  removing  the  strip  from  the 
lower  or  anterior  lip,  thus  avoiding  much  confusion  from  the  flow 
of  blood  doAvn  upon  the  surface  on  which  I  am  cutting,  should  the 
upper  one  have  been  pared  first. 

The  greater  the  size  of  the  neck,  so  much  more  will  be  the 
shrinkage  and  the  broader  must  be  the  undenuded  tract  for  the 
cervical  canal  and  outlet,  or  they  will  prove  too  small  when  the 
parts  return  to  their  normal  size. 
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8ometimos,  on  account  of  grout  thickening  of  the  central  por- 
tion, it  will  1)0  (litficult  to  make  the  vaginal  edges  of  the  flaps  fit 
accurately  ;  when  tliis  is  the  case,  a  sufficient  amount  of  this  dense 
tissue,  which  is  filleil  with  c\sts,  should  be  trimmed  off  to  accom- 
])lish  the  end. 

^\'hile  the  tnurnitiuet  (aiul  when  one  is  not  used,  a  strong  tenac- 
ulum) is  held  by  an  assistant  to  steady  the  uterus,  the  portion  of 
tlie  lacerated  surfaces  to  be  removed  is  seized  by  a  tenaculum  in  one 
hand,  and  with  the  scissors  in  the  other,  it  is  separated,  care  being 
taken,  when  arriving  at  tlie  outer  angle,  just  at  the  vaginal  junc- 
tion, not  to  wound  the  circular  artery.  Having  freshened  the 
surfaces  of  both  fissures  in  the  bilateral  variety,  and  seen  that  the 
flaps  can  be  accurately  coaptated,  wo  arc  ready  for  wliat  is  consid- 
ered the  niost  difficult  step  of  the  operation,  the  introduction  of 
the  sutures. 

The  first  suture  is  pased  through  the  anterior  flap,  close  along 
the  Iwttom  of  the  fissure,  entered  well  back,  and  withdrawn  just 
at  the  edge  of  the  undenuded  strip,  which  is  to  form  the  canal  ; 
again  made  to  enter  the  ojipositc  lip  at  a  similar  point,  so  as  to 
emerge  on  the  vaginal  surface  at  a  point  corresponding  to  the  one 
of  entrance  in  the  other  lip.  Three  or  four  sutures  are  iTsually 
sutficient  for  each  side.  A  little  care  is  required  in  passing  the  one 
through  the  crown  of  the  cervix  and  approximating  the  edges  of 
the  08. 

If  the  sutures  for  both  sides  be  passed  before  securing  any  of 
them,  much  difficulty  will  l)e  avoided.  An  undue  flow  of  blood 
may  usually  be  checked  by  tightening  the  tourniquet,  when  one  is 
used.  Should  this  fail,  twisting  of  the  wire  next  to  the  bottom  of 
the  angle  will  easily  control  it. 

In  securing  the  sutures  on  the  vaginal  surface,  I  have  been  in  the 
habit  of  using  little  flat  shields 'of  lead,  with  two  holes  in  the 
centre,  for  the  reception  of  the  ends  of  the  wire — one  for  each 
interrupted  suture. 

My  friend,  Dr.  A.  W.  Knox,  of  Raleigh,  but  recently  of  the 
New  York  State  Woman's  Hospital,  informs  me  that  Dr.  T.  Gail- 
lord  Thomas  uses  a  narrow  strip  of  lead,  corresponding  in  length 
to  the  depth  of  the  fissure,  for  either  side  of  the  cervix,  and  in  this 
are  cut  slits  to  receive  the  wires.     He  says,  also,  that  the  author  of 
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the  Operation,  after  his  great  e.\[)erience,  lias  abaiuloiied  the  use  of 
sliields  altogether,  alid  drawing  up  the  ends  of  eaeli  wire  on  a. 
tenaculujn  used  as  a  fuU'riuu,  he  bend<  or  "  shouhh^r^''"  each  end, 
at  a  })oiut  near  the  vaginal  surface  of  the  neck,  and  twisting  them 
until  the  litth'  triangk^  just  above  the  l*ne  of  operation  disappears, 
iiattens  them  to  lie  to  the  vaginal  surface,  and  cuts  them  off  a  half- 
inch  in  lengtlii  He  claims  that  })_y  this  means  the  operation  is  sim- 
plified and  a  smooth  union  of  the  vaginal  edges  can  he  secured, 
even  though  we  may  have  failed  to  i)ass  the  sutures  at  })recisely  coi'- 
responding  parts  in  the  two  tla])s.  If  the  wires  have  been  bent  so 
as  to  lie  close  to  the  cervix,  and  not  left  too  long,  they  may  renuiin 
///  situ  for  an  indi'tinite  ])eriod  :  but  thev  are  usually  removed  in 
about  eight  days.  In  removing  them  it  is  always  well  to  cut  that 
part  of  the  loop  nearest  to  you,  that  it  may  continue  to  bind  the 
lips  together  until  it  shall  have  been  drawn  entirely  out.  That  one 
nearest  the  vaginal  junction  slnnild  be  first  cut,  and  should  there 
be  any  tendency  to  gaping,  the  others  nuiy  be  left  for  a  fcAv  days 
more,  till  union  is  complete.  After  removal  of  the  sutures  tlu3 
[latient  should  be  confined  to  bed  for  at  least  ten  days,  the  recum- 
bent posture  favoring  the  return  of  the  organ  to  its  nornuil  size  and 
the  hardening  of  the  newly  united  seam.  If  the  general  health 
will  admit  of  it,  this  rule  should  always  be  adlu^i'ed  to.  The  urine 
should  be  drawn  with  the  catheter,  or  a  bed-i)an  may  be  used  for 
this  purpose,  as  well  as  for  the  relief  of  the  bowels.  But  ver3mianv 
women  are  entirely  unable  to  em])ty  the  bladder  while  lying  on 
tlieir  backs  ;  such  must  be  attended  whenever  they  require  it,  rather 
than  allow  them  to  rise  uj).  ]^o  local  treatment  will  generally  be 
necessary  beyond  resitming  the  hot  water  injections,  which  had 
been  suspended  until  after  renu)val  of  the  sutures,  unless  some 
vaginal  discharge  may  have  required  snuill  ones,  of  about  a  quart 
of  warm  Avater,  with  a  little  glycerine  and  carbolic  acid,  to  insure 
cleanliness.  Should  no  cause  of  ii'ritation  or  congestion  exist,  the 
uterus  will  rapidly  resume  its  normal  dimensions.  As  in  the  prcr 
])aratory  treatment,  tlie  keeping  of  the  uterus  in  an  unteverted 
])osition,  to  prevent  ga})ing  and  fretting  of  the  tla})s,  plays  such  an 
im})ortant  })art,  just  so  will  it  be  e(jually  essential  now  as  a  protec- 
tion to  the  fresh  and  delicate  line  of  union,  Xo  dragging  or 
stra,ining  of  any  kind  jshould  be  allowed  uj»on  it  for  some  tiine,  lest 
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by  absorpTion  the  new  tissue  V)e  removed  and  the  accident  repro- 
thiced.  either  in  part  or  as  a  whole.  A  suitable  pessary  should  be 
adjusted  to  accomplish  the  end  in  view  and  lift  the  organ  from  the 
Hoor  of  the  pelvis,  until  the  integrity  of  the  circulation  shall  have 
been  th(jrouglily  reostaljlished  and  the  new  seam  cemented. 

1  feel  confident  that  when  the  profession  shall  have  come  to 
a[)preciate  fully  the  relation  of  this  accident  to  uterine  disease,  and 
have  learned  to  use  the  operation  as  not  alntsing  it,  attending  dili- 
gently to  the  constitutional  and  local  pre})aration  of  the  patient, 
and  minutely  to  the  dftaiU  of  the  operation,  as  well  as  to  a  sititable 
after-treatment,  that  a  new  era  will  have  dawned  upon  gynaecology — 
an  era  pregnant  with  relief  for  our  patients — a  jubilee  of  deliver- 
ance fr(jm  meaningless  cauterizations,  and  mistaken  for  a  numbci' 
of  doubtful  pathological  conditions. 


MILK  SICKNESS— Art.  1. 
By  J)k.  H.  G.  Woodfin'.  of  Franklin,  Macon  county,  N.  C. 


No  apology  need  be  offered  for  bringing  this  subject  prominently 
before  the  Medical  Profession,  and  the  only  diffidence  to  me  in 
assuming  the  responsible  task  is  my  inability  to  present  the  facts  of 
experience  and  observation  with  the  clearness  and  force  which  its 
importance  requires. 

That  Milk  Sickness  is  a  veritable  disease — a  disease  sui  geuerin — 
a  well  defined  specific  disease — is  susceptible  of  the  clearest  2)roof. 
That  the  name  is'  appropriate  or  otherwise,  is  of  little  consequence. 
Its  history  is  coextensive  with  the  settlement  and  improvement  of 
the  country  in  the  various  localities  where  it  has  been  known  to 
exist.  These  localities  are  a  portion  of  Western  North  Carolina, 
East  and  Middle  Tennessee,  Kentucky,  Missouri,  Indiana,  Ohio, 
and  perhaps  other  States.  Observations  in  relation  to  it  have  been 
made  by  physicians  and  other  citizens  of  intelligence,  and  from 
these  observations  many  treatises  have  been  written  and  published 
in  the  Jiewspapers,  as  well  as  in  the  medical  journals.  And  how^ 
ever  vague,  discordant  and  unsatisfactory  the  different  theories  and 
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specnliitions  as  to  tlie  nuture  uiid  Ef,iologij  of  the  disease,  in  the 
material  facts  and  general  pathological  indications,  they  clearly 
concur.     These  are — 

1st.  That  the  poison,  whatever  it  be,  is  contracted  by  cattle 
grazing  in  certain  localities,  usually  well  defined,  and  communicated 
to  persons  who  use  the  milk,  butter  or  fresh  beef  of  such  animals. 

3d.  That  dogs,  buzzards,  etc.,  eating  the  Hesh  of  cattle  dying  of 
the  disease  contract  it,  and  with  similar  manifestations  suffer,  and 
perhaps  die. 

3d.  That  while  the  cows  that  imbibe  the  poison  remain  healthy, 
if  regularly  milked,  their  calves,  as  well  as  persons  who  use  the 
milk,  become  sick  and  frequently  die. 

4th.  That  many  animals  may  feed  on  the  same  lands  and  evi- 
dently partake  about  equally  of  the  poison,  and  some  of  them  suffer 
violently  and  die  ;  others  suffer  lightly  and  recover,  and  others  still, 
perhaps  the  larger  number,  remain  quite  healthy  ;  and  that  the  same 
is  true  of  families  containing  several  persons,  all  using  tiie  same 
diet,  some  are  affected  with  the  disease  in  different  degrees  of 
severity,  while  others  remain  healthy  ;  and  that  this  difference  is 
usually,  but  not  invariably,  owing  to  the  rest  or  exercise — violent 
exercise  being  the  ordinary  test  of  its  existence  in  animals,  and  to 
a  similar  excitement  may  be  frequently  traced  its  development  in 
persons.  Beeves  that  have  fattened  in  these  infected  localities, 
started  to  be  driven  to  market,  take  the  trembles  and  fail  the  first 
or  second  day,  while  other  cattle  feeding  on  the  same  grounds,  left 
at  home,  remain  healthy  ;  and  dogs  eating  the  flesh  of  milk-sick 
cattle,  by  lying  quietly  during  digestion,  renuiin  healthy,  while 
others,  put  on  the  chase,  or  otherwise  over-heated,  soon  sicken 
and  die. 

5th.  That  cattle  are  more  subject  to  the  disease  than  other 
animals,  although  horses,  mules,  sheep,  and  perhaps  others,  are 
liable  to  take  it.  My  own  opinion,  however,  is  that  cattle  are  only 
more  liable  to  take  it  because  they  are  more  inclined  to  select  for 
grazing  these  rich  cove  lands,  where  it  is  supposed  usually  to  be 
obtained. 

That  hogs  take  the  disease  1  think  impro])able,  from  the  fact  that 
they  are  seldom,  if  ever,  restrained  from  feeding  on  the  lands  Avhere 
it  is  supposed  to  be,   or  from  eating  the  carcasses  known  to  have 
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(lied  with  the  disease,  iind  I  have  no  well  authenticated  instance  of 
a  hog  having  the  disease,  or  any  disease  resembling  Milk  Sickness. 

6th.  That  the  disease  disaj)))ears  when  all  the  lands  containing  it 
are  cleared  and  put  in  cultivation. 

Tth.  I  may  add  to  this  concurrence  of  material  facts,  that  the 
popular  errors  into  which  the  inhabitants  of  countries  far  remote 
have  fallen,  are  much  the  same.  One  is  that  the  disease  prevails 
only  in  the  latter  summer  and  autumnal  months  ;  the  other  that 
the  rays  of  the  sun  dissipate  the  poist)nous  matter,  and  the  danger 
exists  only  in  the  morning  and  evening,  when  the  dew  is  on  the 
vegetation.  And  nuiny  of  our  citizens  have  protected  themselves 
by  keeping  their  cows  confined  until  late  in  the  morning  and 
securing  their  return  early  in  the  evening,  simply  because  they  do 
not  go  far  enough  to  get  the  })oison  ;  and  in  the  other  case  the 
cattle  will  naturally  select  the  warm ,  open  lauds  for  grazing  in  the 
early  part  of  the  season  when  the  food  is  tender,  in  the  rich,  shady 
lands  in  the  heat  of  summer  and  early  autumn.  And  however 
successful  the  experiments  nuiy  have  proven  to  those  vrho  live  a  few 
miles  from  these  infected  localities,  they  have  proved  equally  fatal 
to  those  who  live  in  their  immediate  vicinity. 

There  is  danger  during  the  entire  grazing  season,  and  at  all  hours 
of  the  day.  1  have  called  the  attention  of  our  citizens  frequently 
to  cases  proving  these  facts,  and  as  far  back  as  thirty  years.. 

Of  the  topographical  and  geological  character  of  the  localities 
where  Milk  Sickness  prevails  in  other  States  I  have  no-  satisfactory 
data.  It  has  prevailed,  to  some  extent,  in  all  our  trans-montane 
counties.  My  observation  has  been  confined  to  those  lying  west  of 
French  Broad  River,  which  flows  through  the  counties  of  Transyl- 
vania, Henderson,  Buncombe  and  Madison.  In  those  counties  the 
disease  prevailed  many  years  ago,  and  perhaps,  to  some  extent,  more 
recently.  West  of  these  lie  the  counties  of  Haywood,  Jackson, 
Swaine,  Macon,  Graham,  Cherokee  and  Clay.  These  are  watered, 
respectively,  by  the  Pigeon,  Tuckasigah,  Oconee  Luftee,  Tennessee, 
HiAvassee  and  their  tributaries.  These  rivers  have  their  sources  in 
the  northwestern  slopes  of  the  Blue  Ridge,  and  flow  in  a  northwest- 
ward direction  through  the  narrow  defiles  of  the  Alleghany  range 
into  the  State  of  Tennessee,  thence  to  the  Ohio  river,  Mississippi 
and  Gulf  of  Mexico.  These  rivers  and  their  tributaries  are  sepa- 
rated by  moimtains  of  no  mean  elevation.     The  table-lands  of  these 
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counties  have  an  elevation  of  about  two  tliou.sand  feet  al)ove  the 
tide.  The  crests  of  the  mountains  are  usually  fifteen  hundred  or 
two  tliousand  feet  higher,  saying  nothing  of  their  peaks  and  domes. 
The  slopes  from  the  summit  of  the  mountains  to  the  valleys  below 
are  of  various  degrees  of  steepness— some  almost  per})endicular. 
others  beautiful  inland  plains.  The  level  lauds  lying  near  large 
streams  and  the  gently  rolling,  hilly  lands,  are  chiefly  in  cultiva- 
tion and  contain  a  pretty  good  pojmlation,  while  the  mountainous 
])ortions  are  sparsely  settled.  In  these  mountain-gorges  there  arc 
many  deep  coves,  surrounded  on  two  or  three  sides  >io  as  to  exclude 
the  vertical  rays  of  the  sun,  and  for  a  portion  of  the  year  any  direct 
influence  of  the  sun  whatever. 

The  disintegration  of  rocks  from  the  mountain-sides  and  the 
decom])osition  of  vegetable  matter  for  centuries,  give  these  coves  a 
rich,  loamy  soil,  producing  annually  a  luxuriant  growth  of  grass, 
weeds  and  vines,  and  heavily  shaded  with  trees  ot  immense  size.  In 
such  localities  the  cattle  are  supposed  to  find  the  poison,  whatever 
it  be,  that  causes  the  disease  called  Milk  Sickness.  Some  of  these 
localities  are  quite  near  the  densely  populated  valleys,  but  usually 
more  remote.  According  to  the  information  I  have  been  able  to 
})rocure,  both  during  my  acquaintance  with  the  disease  and  for 
many  years  previous,  even  to  the  flrst  settlement  of  the  country  by 
the  whites,  the  counties  of  Haywood  and  Macon  (then  including 
Jackson  and  Swain)  suffered  more  from  this  disease  and  from  the 
loss  of  property  than  all  other  sections  of  our  mountain  country. 
From  the  statements  of  the  early  settlers  of  tlie  country  its  ravages 
must  have  been  fearful.  And  now  let  the  reader  pardon  a  digres- 
sion. The  publication  of  a  treatise  I  had  prepared  on  this  subject 
several  years  ago,  was  suppressed  lest  it  miglit  jn-ove  unfavorable  to 
immigration  and  to  the  sale  of  mountain  lands  in  this  country. 
NotAvithstandi ng,  Haywood  county  has  made  as  fair  improvements  in 
her  agricultural  products  as  any  other  in  the  AVest,  and  ])r()duces 
more  good  cattle  for  market  than  any  county  in  the  State. 

My  first  contact  with  this  disease  was  in  Haywood  county  forty- 
three  years  ago.  Previous  to  that  time  it  was  seldom  treated  by 
physicians.  But  few  resided  in  the  country,  and  they  at  inconve- 
nient distances  from  the  infected  localities.  And  what  was  still 
more  to  be  regretted,  they  were  not  conversant  with  the  disease, 
either  from  reading  or  observation.     The  idea   was   then  popular 
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tliat  doctors  knew  notliing  of  the  disease,  and  the  patient  wonki 
fare  hetter  in  the  hands  of  some  kind  neighbor  than  to  risk  the 
chances  of  sending  many  miles  for  an  inexperienced  physician. 
For  several  years  past,  however,  medical  aid  is  called  for  in  this,  as 
readily  as  in  any  other  disease,  and  the  physicians  in  all  these  conn- 
ties  meet  v,'ith  uniform  siiccess  in  its  treatment.  Fortunately  for 
me,  in  my  first  cases,  the  family  and  friends  knew  well  what  was 
the  matter,  and  no  careful  diagnosis  on  my  part  was  necessary  in 
that  respect. 

The  favoraljle  termination  of  these  cases,  under  circumstances 
not  auspicious,  gave  me  fre(pient  0|)portnnities  of  observing  the 
disease  in  its  various  stages  and  degrees  of  development,  And 
although  my  experience  has  been  more  extensive  and  of  longer 
duration  than  that  of  any  other  ])hysician  in  our  community,  I 
claim  no  superiority  over  any  of  them  in  a  knowledge  of  the 
pathology  or  treatment  of  this  disease,  and  a  prominence  in  this 
respect  has  been  given  me  for  many  years  back  by  the  kind  parti- 
ality of  my  professional  brethren,  as  well  as  other  citizens,  to  which 
I  was  not  entitled.  Yet  the  facts  of  experience  are  due  to  the  pro- 
fession as  a  matter  of  science,  especially  so  to  the  young  physician 
who  may  be  called  on  to  treat  tlie  disease,  and  also  to  the  cause  of 
■suffering  humanity. 

I  shall  depart  from  the  iisual  method,  and  leave  tlie  consideration 
of  the  primary  cause  of  this  disease  to  the  last,  and  to  a  subsequent 
number. 

The  si/i)ij>f()iiis  by  which  the  disease  may  be  certainly  known, 
and  readily  distinguished  from  any  other  malady^require  s]iecial 
^attention. 

If  these  shall  be  so  well  defined  and  so  clearly  stated,  that  iio  in- 
intelligent  observer,  especially  a  physician  need  ever  be  mistaken 
in  his  diagnosis,  my  fli'sf  object  will  have  been  achieved. 

In  this,  I  shall  take  the  liberty  of  quoting  freely  from  the  excel- 
lent treatise  of  Dr.  Philips,  of  X.  W.  Ohio,  not  only  because  of  the 
accuracy  of  his  description  and  minuteness  of  his  details,  but  that 
our  physicians  in  Western  X orth  Carolina  may  recognize  the  identi- 
ty of  the  disease  he  describes  in  that  far  off  country.  Avith  the  (Uie 
Avith  Avhicli  we  are  here  familiar. 

One  of  the  distinctive  features  of  this  disease  is  tlie  absence  of 
any  premonitory  symptoms.     Xo  chilliness,  succeeded  by   sweating 
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and  slight  fevers  ;  no  pain  in  the  head,  baek  and  limbs,  no  general 
lassitude  for  days  preceding  the  attack.  No  critical  stages  mark  its 
progress,  nor  any  of  the  signs  of  convalescence  usually  met  in  other 
diseases.  True  tliis  is  a  negative  view  of  the  case,  but  none  the  less 
worthy  of  attention. 

"The  first  symptoms  usually  manifested  are  feelings  of  languor, 
with  muscular  weakness  and  an  unusual  sense  of  fatigue,  nausea 
and  vomiting.  The  patient  soon  seeks  a  recumbent  posture  and 
tlie  disease  is  rapidly  developed." 

These  symptoms  invariably  occur,  if  the  disease  amounts  to  any 
thing  serious,  but  not  always  in  the  same  order.  Either  may  pre- 
cede the  others.  The  pulse  is  usually  slower  than  normal,  only 
when  temporarily  excited  by  efforts  to  vomit.  The  skin  is  invaria- 
bly dry,  and  of  a  purplish  hue — frecpiently  corrugated,  especially 
the  hands,  the  feet  and  the  face.  The  patient  complains  of  heat  and 
will  not  suffer  his  arms  and  legs  to  remain  under  cover,  although 
the  temperature  is  seldom  above  and  usually  below  the  natural 
standard.  The  head  is  drawn  toward  the  chest,  frecpiently  on  the 
railing  of  the  bedstead,  or  hanging  over  it  with  one  arm  over  the 
head.  The  countenance  has  an  apathetic  expression.  The  mind 
occasionally  irritable,  but  generally  in  a  state  of  hebetude  expressive 
of  utter  indifference  and  a])andon  ;  delirium  is  a  rare  symptom. 
The  heart  and  large  arteries  appear  to  be  laboring  under  heavy 
pressure,  and  the  capillary  circulation  almost  suspended. 

"  All  the  secretions  and  excretions  are  rapidly  diminished."  The 
bowels  are  constipated  for  want  of  peristaltic  action.  '  The  patient 
is  usually  unable  to  walk  or  sit  up,  and  if  he  should  be,  he  is  re- 
luctant to  make  the  effort.  If  these  symptoms  do  not  soon  subside, 
they  are  followed  by  more  complete  prostration,  frequent  efforts  to 
vomit,  cold  hands  and  feet,  the  eyes  partially  closed  and  glossy — or 
wide  open  and  fixed  on  one  object,  stupor,  coma  and  occasionally 
delirium,  and  "•  death  steals  over  the  unfortunate  victim  without  a 
struggle. " 

"There  are  some  cases  which  run  an  exceedingly  mild  course, 
being  characterized  only  by^a  few  day's  debility,  loss  of  appetite,  and 
nausea,  with  a  gradual  restoration.  Others,  like  the  fulminant 
form  of  cerebro-spinal  meningitis,  completely  overwhelm  the  sub- 
ject, and  death  by  coma  ensues  within  one  or  two  days  from  its 
commencement. " 
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The  quotations  are  all  from  Dr.  Philips,  of  Ohio,  and  they  l)ring 
the  disease  as  forcibly  to  our  minds  as  if  they  had  been  taken  from 
cases  of  frequent  occurrence  among  us. 

"•The  breath  is  fetid  and  of  a  peculiar  odor."  The  l)reath  has  a 
peculiar  odor,  an  odor  that  belongs  to  nothing  else,  and  where  that 
odor  is  observed  Milk  Sickness  exists  as  certainly  as  light  emanates 
from  the  sun.  I  do  not  consider  it  fetid  however,  nor  much 
olfensive.  l)ut  easily  distinguished  from  any  other  odor. 
[To  be  continued]. 


KESECTION   OF   THE    FEMUR    FOR     UNUNITED    FRAC- 
TURE WriTI  NECROSIS. 
By  W.   W.  Laxe,  a.  M.,  M.  D.,  President  of  the  Board  of  Health, 
for  New    Hanover  County,    Wilmington,    N.    C. 


Jolm  II.  Boatwright,  aged  32  years,  belonging  to  a  Texas  cavalry 
regiment  was  wounded  at  the  battle  of  Bentonsville  by  a  Minie 
ball,  which  })enetrated  the  inside  of  the  leg  just  above  the  knee  and 
came  out  on  the  opposite  side  ;  he  was  contined  in  the  hospital  at 
Raleigh  and  other  points  for  a  period  of  eleven  months,  under  the 
treatment  of  the  Federal  surgeons. 

Several  abscesses  formed  from  time  to  time  sul)sc(piently.  but 
there  was  no  exfoliation  of  bone  at  any  time. 

On  the  27th  of  March,  1877.  while  engaged  in  getting  shingles  he 
fell  from  a  log  to  the  ground,  a  distance  of  three  feet,  '''  stiff-legged" 
as  he  expressed  it.  The  fall  was  attended  with  considerable  pain  and 
swelling,  but  he  continued  at  his  usual  work  ;  but  on  the  31st  of 
March,  after  Iniving  walked  nine  miles,  the  bone  suddenly  gave 
away  and  he  fell.  A  physician  saw  the  case  soon  after,  pronounced 
the  femur  fractured  and  set  it,  using  an  ordimiry  straight  s})lint. 
After  a  lapse  of  seven  or  eight  weeks,  no  union  having  taken  place, 
and  no  improvement  ensuing,  the  patient  was  sent  to  Wilmington, 
and  jnit  under  my  care  for  further  treatment. 

On  examination,  with  the  concurrence  and  advice  of  my  friends, 
Drs.  Anderson,  King  and  AValker,  it  was  thought  advisalile  to  make 
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another  effort  to  l)ring  aljout  l)ony  union  by  a  reudjustnient  of  the 
parts  and  the  a])})lication  of  the  moist  approved  snpports  ;  tlie  limb 
was  accordingly'  well  bandaged  and  placed  in  Byrd's  posterior  wire 
splint,  and  suspended  after  the  manner  of  Smith's  anterior  apparatus. 

It  was  thus  allowed  to  remain  over  eight  weeks,  when  the  splints 
were  removed  and  the  fracture  found  still  ununited,  and  with  no 
apparent  in-osjiects  of  union.  The  spirits  of  the  patient  through 
all  this  long  and  tedious  confinement  were  remaxkably  good,  and  his 
general  health  excellent. 

It  being  evident  now,  that  the  bone  was  diseased,  it  was  a  ques- 
tion of  amputation  or  resection,  and  after  due  consideration,  it  was 
decided  to  make  an  effort  to  save  the  limb  by  the  operation  of 
resection. 

On  the  2Gth  of  July,  the  patient  having  been  given  a  glass  of 
whiskey,  and  being  well  under  the  influence  of  chloroform,  Esmarch's 
elastic  bandage  was  applied  from  the  toes  to  the  upper  third  of  the 
thigh,  where  the  tourniquet,  consisting  of  a  piece  of  elastic  tu1)ing. 
was  secured  around  the  liml). 

I  then  made  an  incision  al)out  six  inches  in  length,  between  the 
borders  of  the  rectus  and  vastus  internus  muscles,  and  on  exposing 
the  bone  I  found  the  upper  portion  denuded  of  its  periosteum  four 
inches  or  more.  This  part  was  taken  off  with  the  saw,  as  was  also  a 
half  inch  or  more  of  the  lower  fragment  found  in  a  similar  condi- 
tion. The  two  ends  of  the  bone  were  then  placed  in  apposition  and 
then  held  together  by  means  of  a  silver  wire  carried  through  holes 
pierced  in  each  end  of  the  bone. 

I  was  deprived,  however,  in  some  measure,  of  the  aid  expected  to 
be  derived  by  this  means,  by  the  parting  of  the  wire  in  the  efforts 
of  the  ][)atient  in  recovering  from  the  effects  of  the  anesthetic. 

The  application  of  Esmarch's  apparatus  was  very  satisfactory  in 
this  case,  and  added  much,  in  my  opinion,  to  the  successful  issue  of 
the  operation,  there  being  so  little  blood  lost  there  was  scarcely  any 
use  for  the  sponge. 

The  operation  was  necessarily  a  little  slow,  and  never  before  having 
used  this  method  in  surgical  operations,  I  was  somewhat  apprehen- 
sive of  a  subsequent  healthy  restoration  of  the  circulation,  but  no 
untoward  accident  occurred  to  mar  the  successful  tremination.  I 
was  much  indebted  to  my  friends,  Drs.  Anderson,  King  and  Walker 
who  were  present,  for  their  kindly  assistance  and  counsel. 
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After  the  oiJeration.  tlie  liml)  was  placed  in  a  hollow  woooden 
si)lint  with  a  screw-joint  at  the  knee,  and  suspended  as  before 
with  Smith's  Anterior  splint,  the  wound  healed  kindly  and  the 
sutures  were  removed  in  eight  or  ten  days. 

Aliout  the  middle  of  Se})teml)er,  all  the  a})i)liances  were  removed 

and  it  was  ascertained  that 
the  callous  thrown  out  was 
Ijecoming  firm  and  the  pa- 
tient could  move  his  leg 
about  a  little.  About  this 
time  an  abscess  formed 
under  the  leg  below  the 
wound  which  was  opened, 
Imt  there  was  no  further 
pus  formation. 

The  accompanying  figure 
is  from  a  photograph  of 
the  patient  after  discharge 
from  the  hosi)ital,  showing 
a  small  degree  of  deform- 
ity by  shortening,  notwith- 
standing that  5|-  inches  of 
the  femur  were  removed. 
The  patient  was  now  al- 
lowed to  move  about  on 
his  crutches,,  and  made  to 
bear  his  weight  from  time  to  time  on  the  limb  which  improved  in 
strength  and  firmness  each  day,  though  the  joint  Avas  partially 
anchylosed. 

He  was  discharged  and  sent  home  on  the  18th  of  October,  with 
every  prospect  of  having  a  useful  limb  restored  to  him. 

I  am  just  in  receipt  of  a  letter  from  Mr.  Boatwright,  dated  De- 
cemljcr  25th,  telling  me  that  his  general  health  is  good,  and  that  he 
is  gradually  regaining  the  use  of  his  leg,  and  requesting  me  to  get 
a  cork  bottom  shoe  for  him. 
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NERVE-STRETCHING  IN  NEURALGIA,    EPILEPSY   AND 
TRAUMATIC  TETANUS. 


As  a  surgical  procedure  in  certain  diseases,  nerve-stretching  dates 
in  1872.  Dr.  Paul  Vogt  has  recently  issued  a  volume  on  the  subject, 
being  the  first  systematic  contribution  to  this  procedure  in  surgery. 

We  will  call  the  attention  only  to  the  most  practical  parts  of  the 
work  in  question,  referring  those  specially  interested  to  the  eomplete 
treatise. 

1.  "When  we  have  to  deal  with  a  neuralgia  of  perii^heral  origin 
aifecting  a  purely  sensory  nerve,  and  one  which  has  resisted  all  pre- 
vious treatment,  and  Avhicli  we  cannot  influence  by  electro-thera- 
peutical means,  a  case  in  which  no  special  local  measures  are  indi- 
cated (removal  of  a  scar,  foreign  body,  or  morbid  growth,)  then 
neurotomy  of  the  affected  nerve,  in  comhination  with  simultaneous 
stretching,  both  centripetally  and  centrifugally,  is  indicated.  By 
means  of  this  combination,  we  dispose  of  the  peripheral  irritation, 
or,  at  least,  we  get  an  interruption  of  communication  with  the  ner- 
vous centre,  and  also  a  diminution  of  the  irrital)ility  in  the  course 
of  the  entire  nerve-trunk  since  the  action  of  nerve-stretchina-  g-oes 
much  further  in  this  direction  than  simple  division  of  a  nerve  ;  and 
also  from  the  circulator}:  changes  there  results  an  alteration  in  the 
nutrition — altered  though  it  already  is — of  the  nerve.  Thus  there 
is  a  combination  of  effects,  which  must  almost  necessarily  produce 
a  favorable  influence  on  the  disease,  provided  always  that  the  secon- 
dary changes  in  the  nerve-centres  are  not  altogetlier  beyond  tlie  pos- 
sibilities of  resolution.  This  operation,  of  course,  is  only  admissible 
for  sensory  nerves. 

2.  Nerve  stretching,  alone  will  be  indicated  under  analogous 
conditions  for  7« /.w(/ nerves.     If  Ave  are  called   to  treat   a  neuralgic 
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affection,  we  should,  of  course,  remove  all  local  irritations  by  local 
measures  (such  as  removing  or  detaching  scars  in  the  neigborhood 
of  nerves),  and  at  the  same  time  by  ''  stretching"  seek  to  paralyze 
the  result  of  the  previous  irritation.  We  might  even,  under  certain 
circumstances,  proceed  to  stretch  the  nerve-trunk  without  adopting 
the  above  mentioned  j^reliminary  measures,  when  all  medicinal  and 
electro-therapentical  measures  had  previously  failed.  In  the  latter 
case,  we  should  seek  to  get  at  the  nerve  at  the  nearest  possible  point 
to  its  centre  ;  and  by  vigorous  stretching  endeavor  to  influence  the 
local  condition  also. 

3.  iSTeurotomy  alone  is  indicated  in  neuralgic  affections  of  a 
very  localised  nature,  where  a  suhcutaneems  division  of  the  affected 
nerve-twig  would  sutMce,  and  where  the  laying  bare  of  the  nerve 
trunk  would  scarcely  be  justifiable.  In  this  group  may  be  placed 
neuralgia  of  single  sensory  twigs  in  the  case  of  extensive,  and  hence 
not  easily  extripated,  scars,  tumors  and  the  like. 

In  Epilepsij. — The  cases  of  epilepsy  to  Avhicli  this  plan  of  treat- 
ment is  adapted,  are  those  which  we  call  reflex  epilepsy,  depending 
on  some  appreciable  or  fairly  obvious  injury  of  a  peripheral  nerve 
distribution.  There  is  on  record  a  large  number  of  cases  where  the 
removal  of  scars,  neurotomy,  etc.,  have  led  to  a  perfect  cure.  The 
folloAving  Avould  seem  to  be  an  exceedingly  suitable  case  for  the  op- 
eration : — A  man  had  a  small  tumor  removed  from  the  cheek.  The 
wound  only  closed  slowly.  Shortly  afterwards,  after  any  great 
exertions  or  excitement,  he  began  to  exjierience  a  feeling  of  heat 
above  the  scar,  and  occasionally  a  twitching  spasm  in  the  muscles 
of  the  neck.  These  symptoms  became  aggravated  after  a  time,  and 
now  he  is  the  subject  of  well  marked  epilejitic  attacks.  On  exam- 
ining the  local  conditions  more  thoroughly,  a  scar,  about  the  size  of 
a  florin,  is  found  in  front  of  and  beneath  the  angle  of  the  right  jaw. 
It  is  not  painful  or  tender,  and  nothing  abnormal  is  found  in  the 
surrounding  parts.  But  there  is  one  point,  which  is  painful,  from 
which  twitchings  seem  to  start.  Topographically  it  corresponds 
exactly  to  the  point  of  exit  of  the  nervus  cntaneous  colli  superior  et 
medius  of  the  cervical  plexus.  The  author  believes  that  he  has 
found  the  source  of  the  peripheral  irritation,  and  has  advised  stretch- 
ing of  the  nerve-trunk  where  the  twig  arises.  The  cases  are  to  be 
recorded  later  on.  In  all  cases,  however,  the  indications  must  be 
exact  and  precise  if  we  would  be  successful. 
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TRAUMATIC    TETAXUS. 

Contrary  to  the  advice  given  in  the  two  ])revi()np  (licenses,  we 
must,  in  this,  in-oceed  to  operation  at  once,  and  not  Avait  until  all 
therapeutic  and  anaesthetic  measures  have  been  tried.  If  needs  be, 
order  these  measures  in  addition  to  the  nerve-stretching,  but  not 
in  its  stead.  The  surgical  treatment  may  l)e  l)oth  local  and  central. 
The  cases,  however,  wdiere  any  active  local  treatment  can  be  of  avail, 
are  those  in  which  no  important  changes  in  the  central  nervous  sys- 
tem have  shown  themselves.  The  period  duiing  which  the  local 
treatment  might  be  of  service  is  exceedingly  short.  In  some  patients 
the  central  manifestations  come  on  simultaneously  with  the  disease, 
and  here,  of  course,  local  treatment  would  not  be  of  any  avail  what- 
ever. As  compared  with  all  previous  operative  interference,  nerve- 
stretching  accomplishes  much  more,  is  a  harmless  operation  if  it 
even  do  not  succeed,  and  does  not  re(|nire  a  solution  of  continuity 
in  the  nerve.  In  order  to  sum  up,  then,  we  may  state  that  the  ]irom- 
inent  symptoms  which  call  for  thistreutmeut  are  crf/Jfrf/  irrifffbilifj/, 
and  (listiirhed  fvnrtion  due  to  a  tUsturhcil  blond  circiihifioj)  at  the 
peripheral  termination  of  the  nerve. 

Technology  of  the  Operation. — The  actual  ;iccomplisli- 
ment  of  such  an  operation  appears  very  simple,  and  yet  from  a  study 
of  all  the  published  details,  it  is  clear  that  the  final  success  depends 
very  much  on  attention  to  small  matters,  which  sometimes  are  apt 
to  be  forgotten.  The  operation  may  be  divided  in  three  stages  : — 
1.  Laying  bare  the  nerve  within  its  sheath.  2.  Drawing  forwards 
and  stretching  the  nerve.  3.  Eeposition  and  application  of'dress- 
ings.  The  first  act  of  the  oi)eration  is  a  most  important  owe.  The 
second  act  of  the  operation  may  be  performed  either  manually  or 
instrumentally.  For  the  drawing  forward  of  the  nerve,  one  natu- 
rally uses  a  blunted  hook  or  an  elevator,  or  for  a  small  nerve,  an 
ordinary  aneurism  needle.  The  actual  stretching  is  best  accomi^lished 
by  passing  the  forefinger,  appropriately  curved,  beneath  the  nerve, 
and  using  it  m  conjunction  with  the  thumb.  By  this  means  we 
secure  as  much  force  as  is  necessary,  provided,  we  })lace  the  limb  in 
a  suitable  position.  In  the  case  of  small  nerves  it  would  be  impos- 
sible to  pass  the  finger  under  them,  and  hence  an  elnstic  traction 
can  be  exercised  without  the  risk  of  crushing,  or  otherwise  injuring 
the  nerve  itself.     The  last  part  is   the  dressing.     If  the   stretched 
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nerve  does  not  recede  when  the  lim1)  is  placed  hack  in  its  normal 
position,  the  operator  mnst  gently  tack  in  tlie  nerve  into  its  hed.  A 
small  bit  of  drainage  tnhe  is  to  be  placed  into  the  l)ottom  of  the 
wound,  which  may  then  be  closed  by  a  few  stitches.  Lister's  dress- 
ing and  s])ray  onglit  to  be  used  in  these  cases,  as  rapid  union  and  a 
small  scar  mnst  be  tried  for.'* — Medical  Times  ami  Gazette. 


OPIUM  AND  BROMIDE  OF   POTAtS.SIUM    IX    HEART 

DISEASE. 


Some  time  since  some  one  called  digitalis  the  (piinine  of  the  heart. 
But  digitalis  is  a  precious  remedy  which  is  sometimes  abused.  It 
has  well-marked  contra-indications.  In  heart  diseases  characterised 
by  aortic  insufficiency  and  obstruction,  digitalis  is  not  indicated  ;  a 
series  of  experiments  made  by  M.  Gubler  showing  the  power  which 
opiates  have  in  these  cases.  It  is  al)ove  all  in  mitral  affections  that 
opium  is  contra-indicated  ;  it  is  useful,  on  the  contrary,  in  affections 
of  the  aortic  orifice. 

Dr.  Henry  Huchard  has  sought  to  ex})hiin  the  therapeutic  action 
of  opium  by  attril)uting  to  it  a  ItypercBiiiiant  action  on  the  brain. 
Without  committing  ourselves  to  this  explanation,  we  shall  content 
ourselves  with  making  known  the  mode  of  administration. 

Preference  should  be  given  to  preparatioas  of  morphia,  and  espe- 
cially to  the  subcutaneous  injection  of  morphia  ;  experience  on  this 
])<)int  having  amply  demonstrated,  on  the  one  hand,  that  large  doses 
of  this  remedy  only  are  successful,  on  the  other  hand,  that  the 
morphia  injected  into  the  cellular  tissue  is  endoAved  with  an  action 
not  only  more  rajiid,  lint  slightly  differing  from  that  which  it  pos- 
sesses when  introduced  by  the  stomach. 

At  other  times  M.  Gubler  prescril)ed  tincture  of  the1)aia  in  five 
drop  doses,  three  times  a  day. 

In  the  Revue  C Unique  de  BtAogne,  Dr.  (Giuseppe  Angrisami  has 
come  to  the  following  conclusions  with  regard  to  the  administration 
of  bromide  of  potassium  :  the  bromide  has  no  action  on  the  muscu- 
lar fibres  of  the  heart  as  digitalis  has,  and  the  latter  has  no  action  on 
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tlio  arteries  ;  tlie  bromide  is  a  remedy  most  iitting  for  correcting 
functional  distnrliances  of  the  heart,  as  frequency,  intermitting, 
arhythm,  &c.  Whatever  be  the  state  of  the  myocardium,  it  modi- 
fies advantageously  and  quickly  angina  pectoris  and  pal2)itations, 
when  they  are  simple  neuroses.  In  cases  depending  on  profound 
anatomico-pathological  lesions  of  the  heart  and  its  vessels,  or  on 
compression,  the  bromide  succeeds  in  producing  a  more  or  less  last- 
ing improvement.  From  these  facts  we  may  conclude  in  favor  of 
opium  when  there  is  aortic  lesion  ;  bromide  of  potassium  when  there 
is  neurosis  ;  digitalis  in  other  cases. — Paris  Medical,  August  2nd, 
1877. 


NORMAL    OVARIOTOMY— BATTEY'S    OPERATION- 
OOPHOROTOMY. 
By  J.  Marion  Sims,  M,  D. 


The  criticism  in  your  issue  {Medical  Times  and  Gazette,)  of  Octo- 
ber 27th,  on  "  normal  ovariotomy,"  so  called,  is  both  just  and  tem- 
perate. From  a  letter  recently  received  from  Dr.  Battey,  I  learn 
that  he  has  now  performed  this  operation  twelve  times,  with  two 
deaths.     I  have  performed  it  seven  times  with  one  death. 

The  success  of  the  operation  so  far  is  not  what  we  expected  ;  but 
we  hope  for  better  results  hereafter.  As  I  am "  at  an  early  day  to 
bring  this  subject  formally  and  fully  before  the  profession,  I  shall 
here  confine  my  remarks  to  the  name  by  which  we  should  recognize 
this  operation. 

Dr.  Robert  Battey,  ~  of  Rome,  in  Georgia,  U.  S.  A. ,  based  this 
operation  on  the  theory  of  bringing  about  change  of  life  by  extir- 
pating the  ovaries,  and  thereby  arresting  the  menstrual  molimen. 
The  name  he  gave  his  operation — normal  ovariotomy — has  been 
much  and  justly  criticised  in  my  own  country.  Two  or  three  years 
ago.  Dr.  Battey  asked  me  to  give  his  operation  a  name,  as  the  pro- 
fession objected  so  much  to  the  one  he  had  chosen  for  it.  He  called 
it  "normal  ovariotomy,"  because  he  sujjposed  he  was  extirpating 
a  normal  ovary — an  ovary  in  a  normal  state,  and  of  normal  size. 
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But  all  the  ovaries  that  Battey  and  myself  have  removed  by  his 
operation  were  found  to  he  in  abnormal  or  diseased  condition. 
There  was  a  radical  organic  change  of  structure  in  each  and  every 
one  we  have  examined — a  change  easily  seen  by  the  eye  without  the 
aid  of  microscope.  Hence  the  term  "normal  ovariotomy"  is  incor- 
rect, inappropriate,  and  we  should  get  rid  of  it. 

This  o|)eration,  like  many  others  that  have  led  to  great  results,  has 
a  little  history  of  its  oAvn,  which  is  by  no  means  uninteresting. 

Some  years  ago,  Dr.  Battey  saw  a  young  lady,  aged  twenty-one, 
die  from  the  effects  of  an  unrelieved  menstrual  molimen.  Then  he 
asked  himself  the  question,  "  Would  it  not  be  possible  to  cure  such 
cases  by  bringing  about  an  artificial  menopause  by  the  extirpation 
of  the  ovaries  ?''  A  few  years  after  this  he  saw  another  young  lady, 
aged  thirty,  in  a  like  suffering  condition,  who,  after  prolonged  and 
fruitless  efforts  on  his  part,  was  about  to  pass  away,  worn  out  with 
epileptiform  convulsions,  vicarious  hemorrhages, pelvic  ha^motoceles, 
and  pelvic  inflammations  and  abscesses.  The  case  was  evidently 
absolutely  hopeless  under  the  ordinary  methods  of  treatment.  Death 
was  imminent ;  and  Battey  proposed,  as  a  dernier  ressort,  the  extir- 
pation of  the  ovaries.  The  patient  gladly  accepted  his  proposition. 
Battey,  living  in  a  little  country  town,  had  no  great  masters  in 
medicine  to  stand  by  him  ;  so  he  wrote  to  many  of  the  leading 
obstetricians  and  gynaecologists  of  the  country,  stating  his  views, 
and  asking  their  advice  on  his  proposed  operation.  But  he  received 
no  encouragement  whatever  from  any  of  them.  He  explained  all 
this  to  his  long-suffering  i)atient.  But  she  was  not  at  all  discour- 
aged, and  begged  Dr.  Battey  to  perform  his  operation.  He  operated 
on  her  in  August,  1872,  removing  both  ovaries  by  abdominal  incision. 
Fortunately  his  patient  recovered.  Pier  recovery  was  tedious.  But 
the  cure  was  perfect,  and  remains  so  to  this  day.  Her  ej)ilepsy, 
liaematoceles,  her  pelvic  cellulitis,  abscesses  and  vicarious  haemor- 
rhages— all  disappeared  with  the  disappearance  of  the  menstrual 
molimen  ;  and  she  is  now  a  useful  member  of  society.  If  we  except 
the  heroic  operations  of  Ephraim  McDowell,  in  the  backwoods  of 
Kentucky,  in  1 809,  for  the  removal  of  ovarian  tumours,  I  do  not 
think  the  annals  of  medicine  can  produce  an  example  of  higher 
moral  fortitude  than  that  shown  by  Battey,  when  he,  assuming  all 
the  responsibility,  which  Avas  of  the  gravest  character,  dared  to  per- 
form this  hazardous   operation,  not  only  without  the  approval,  but 
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ao'iiinst  the  advice,  of  his  In-ethren,  and,  that,  too,  in  an  obscure 
little  country  town,  on  a  lady  in  the  higher  walks  of  life. 

We  may  do  heroic  and  untried  operations  in  large  hospitals  in 
great  cities,  and,  if  the  result  is  unfortunate,  the  responsibility  is 
divided  with  our  confrkreH,  and  in  the  whirl  of  life  it  is  remembered 
by  a  few,  but  soon  forgotten  by  the  many.  But  in  a  little  village  of 
two  or  three  thousand  inhabitants,  such  rashness  as  it  would  be 
called,  might  damage  a  man's  reputation  seriously  even  if  attended 
with  success,  and  would  surely  ruin  it  if  unsuccessful. 

I  would  like  to  see  this  operation  recognized  by  the  i)rofession  as 
"  Battey's  operation."  T  think  he  is  entitled  to  that  honor.  He 
was  the  first  to  grasp,  in  its  widest  range,  the  influence  and  effects 
upon  the  general  system  of  what  he  calls  an  "  unrelieved  menstrual 
molimen,"  He  was  the  first  to  suggest  a  method  of  cure.  He  was 
the  first  to  carry  out  his  own  suggestion,  and  to  perform  an  opera- 
tion for  the  cure  of  a  disease  that  had  never  been  cured  before.  He 
performed  the  operation  on  his  own  responsibility,  without  the  co- 
operative aid  of  a  single  member  of  the  profession.  Hehasdemon-r 
stratcd  the  correctness  of  the  principles  upon  which  it  was  based, 
and  proved  its  success  in  practice.  He  has  established  a  precedent 
that  may  now  be  followed  with  safety,  and  opened  up  a  new  field  of 
observation  that  promises  results  as  grand  as  those  now  achieved  by 
ovariotomy.  He  has  raised  sorrowing  women  from  a  perfect  slough 
of  despond  ;  from  indescribable  suffering ;  from  epileptic  convul- 
sion ;  from  repeated  pelvic  inflammations,  haematoceles  and  abscesses; 
from  vicarious  and  alarming  haemorrhages  ;  from  threatened  insanity; 
and  in  some  instances  from  impending  and  certain  death  ;  and 
restored  them  to  health,  to  friends,  to  usefullness,  and  therefore  to 
happiness. 

We  have  precedents  enough  for  naming  diseases  and  operations 
for  those  who  have  been  the  first  to  discover  and  describe  the  one,  or 
to  originate  and  perform  the  other.  I  may  name  Bright's  disease, 
Addison's  disease,  Colles'  fracture,  the  Hunterian  operation,  Syme's 
operation,  Pirogoff's  operation,  Graefe's  operation,  etc.  The  moment 
they  are  named,  we  recognise  each  operation,  and  the  manner  of 
executing  it  in  its  manifest  details.  Let  us  honor  Battey  by  calling 
this  "  Battey's  operation." 

It  would  be  easy  enough  to  give  it  a  classical  name  to  distinguish 
it  from  ovariotomy.    We  should  continue  to  apply  the  term  "  ovario- 
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tomy"  to  the  removal  of  oviirian  tumours,  properly  speaking  ;  uud 
we  might  coin  the  term  *'  oopliorotomy"  to  designate  it  as  Battey's 
operation,  but  for  myself  I  prefer  to  designate  it  as  Battey's  opera- 
tion. He  has  won  the  honor,  and  let  him  wear  it.  The  difficulty 
already  encountered  iniindiiig  a  name  sufficiently  distinctive  and 
characteristic  of  this  operation  justifies  us  in  calling  it  Battey's 
operation. 

I  api)eal  to  my  professional  Ijrethren  in  the  Old  World  to  join  in 
honoring  the  profession  in  the  New  World  by  affixing  the  name  of 
Battey  to  the  operation,  which  he  so  ingeniously  worked  out,  and 
has  so  heroicallly  and  successfully  established. — Pan's,  3,  Bite 
iFAIbe. 


PROGNOSIS  AND  TREATMENT  OF  DIPHTHERIA. 


Dr.  Lewis  Smith,  Clinical  Professor  of  Diseases  of  Children  at  Belle- 
vue  Medical  College,  observes  [Aiiiericcui  Journal  of  Medical  Sciences, 
October)  that  the  endemic  persistence  of  this  disease  in  some  local- 
ities, as  New  York,  and  its  frequent  epidemic  outbreaks  in  country 
villages  and  towns,  have  aroused  great  attention  as  to  its  nature  and 
treatment.  No  disease  also,  he  adds,  stands  more  in  need  of  all  the 
light  which  science  and  experience  can  throw  upon  it,  not  only  on 
account  of  the  divergence  of  views  which  prevails  respecting  it, 
but  because  of  the  frecpiency  with  which  the  prognosis  is  belied. 
This  uncertainty  of  prognosis,  he  believes,  depends  much  upon  the 
fact  that  diphtheria  terminates  fatally  in  several  distinct  ways,  so 
that  while  the  patient  may  seem  safe  with  respect  to  the  more  man- 
ifest and  common  conditions  of  danger,  a  fatal  result  may  still  occur 
from  some  unseen  and  unexpected  cause. 

Death  may  result  from  (1)  diphtheritic  blood-poisoning  ;  probably 
also  from  (2)  septic  poisoning,  produced  by  absorption  from  the 
under  surface  of  decomposing  pseudo-meml)rane — especially  when 
this  is  extensive,  deeply  embedded,  and  attended  by  an  offensive 
efifluvium.  Cervical  cellulitis  and  adenitis,  which  may  cause  very 
considerable  swelling  of  the  neck,  appear  to  be  often,  if  not  usually. 
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due  to  septic  absorption  from  the  lower  surface,  the  inflammation 
extending  from  the  absorbents  to  the  ghmds  and  connectiA'e  tissue. 
Considerable  swelling  of  the  neck,  therefore,  seldom  ojocurs  in 
diphtheria  or  scarlatina  without  manifest  sym])toms  of  toxaemia,  and 
is  to  be  regarded  as  a  sign  of  its  presence.  (3)  Obstructive  laryn- 
gitis ;  (4)  uraemia  ;  (5)  sudden  failure  of  the  heart's  action,  either 
from  the  anemia  and  general  feebleness,  from  granulo-fatty  degen- 
eration of  the  muscular  fibres  of  the  heart,  wliich  is  liable  to  occur 
in  all  infectious  diseases  of  a  malignant  type  ;  or  from  ante-mortem 
heart-clots.  (6)  Suddenly  developed  passive  congestion  and  oedema 
of  the  lungs,  probably  due  to  feebleness  of  the  heart's  action,  or  to 
paralysis  of  the  respiratory  muscles.  Death  may  occur  from  this 
cause  during  what  seems  to  be  convalescence.  The  physician  is  less 
likely  to  err  who  bears  in  mind  the  possibility  of  these  various  ter- 
minations ;  and  Dr.  Smith  believes  that  the  condition  of  the  urine 
is  too  infrequently  and  too  superficially  examined,  seeing  that  it 
often  contains  a  large  (pumtity  of  albumen. 

"  Among  the  symptoms  which  render  the  prognosis  unfavorable 
are  repugnance  to  food,  vomiting,  pallor,  with  i)rogressive  weakness, 
and  emaciation  from  the  Ijlood-poisoning  ;  a  large  ainount  of  albu- 
men, with  casts  in  the  urine,  shoAving  urcTmia,  to  which  the  vomit- 
ing is  sometmies,  but  not  always,  attributable  ;  a  free  discharge 
from  the  nostrils,  or  occlusion  of  them  by  inflammatory  thickening 
and  exudation,  showing  that  a  considerable  portion  of  the  Schneide- 
rian  membrane  is  involved  ;  liffimorrhage  from  the  mouth  or  nostrils; 
and  obstructed  respiration.  One,  at  least,  of  these  has  been  present 
in  most  of  the  fatal  cases  which  have  fallen  under  my  observation." 

It  is  remarkable,  Dr.  Smith  observes,  that  concerning  a  disease 
which  has  been  so  long  under  wide-spread  and  able  observation,  such 
wide  discrepancy  of  ojnnion  as  to  treatment  prevails.  This  has 
arisen  in  part  by  the  different  views  taken  of  the  nature  of  the  dis- 
ease, but  still  more  is  due  to  the  unreliability  of  the  statistics  of 
treatment,  owing  to  the  very  varying  types  the  disease  presents  even 
in  the  same  epidemic,  so  that  while  some  cases  resist  all  measures, 
others  scarcely  require  treatment  at  all.  He  believes  that  the  germ- 
theory  of  diphtheria  has  done  immense  harm  by  concentrating  atten- 
tion so  much  on  local  and  general  antiseptic  treatment,  which,  as 
far  as  his  experience  goes,  proves  of  little  use  ;  and  he  is  of  opinion 
that  the  fact  of  the  treatise  in  Ziemssen's  Cyclopipdia,  which  propa- 
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gates  this  doctrine,  liaving  l)een  pul)lished  before  Sanne's  more  use- 
ful book,  has  led  to  great  mischief.  Experience  has,  however, 
brought  Jon  a  reaction,  and  practitioners  are  beginning  to  learn  that 
constitutional  treatment  is  of  as  paramount  importance  in  di})htlieria 
as  in  scarlatina.  As  the  result  of  his  own  large  experience,  he  lays 
down  the  following  propositions  :— 1.  In  ordinary  cases  the  poison- 
ous principle  of  diphtheria  enters  the  blood  through  the  lungs,  and 
after  incubation,  varying  from  a  few  hours  to  seven  or  eight  days, 
gives  rise  to  the  symptom  of  the  disease.  2.  Facts  do  not  justify 
the  belief  that  the  system  can  be  protected  by  antiseptic  or  preserva- 
tive medicines,  given  internally.  3.  There  is  no  known  antidote 
for  diphtheria,  in  the  sense  in  which  ({uinia  is  an  antidote  for  mala- 
rial disease.  4.  Diphtheria,  like  erysipelas,  has  no  fixed  duration. 
It  may  cease  in  two  or  three  days,  or  continue  for  as  many  weeks, 
the  specific  poison  acting  more  intensely  at  the  commencement  than 
at  a  later  period  ;  so  that  diphtheritic  inflammation — as  laryngitis, 
e.  ^.— is  more  severe  and  dangerous  at  an  early  2)eriod  than  when 
the  disease  has  continued  a  few  days.  5.  The  indication  of  treat- 
ment is  to  sustain  the  patient  by  most  nutritious  diet,  tonics,  and 
stimulants,  employing  other  measures  as  adjuvants  as  the  indications 
arise,  the  same  rules  of  treatment  being  for  the  most  part  appro- 
priate as  are  applicable  in  scarlatina.  Local  treatment  should  be 
un irritating  and  designed  to  prevent  putrefactive  changes  and  septic 
poisoning.  Irritants  which  pi-oduce  pain  lasting  more  than  a  few 
minutes,  or  which  increase  the  area  or  degree  of  redness,  are  hurtful, 
and  increase  the  extent  and  thickness  of  the  pseudo-membranes. 

The  most  nutritious  and  easily  digested  food  should  be  given,  the 
preservation  of  the  patient's  inclination  for  food  being  of  vital  im- 
portance. Beef-tea  or  the  expressed  juice  of  meat,  milk,  with  fari- 
naceous substances,  etc.,  should  be  given  every  two  or  three  hours, 
or  to  the  full  extent  without  disturbing  digestion.  Failure  of  appe- 
tite and  refusal  of  food  are  justly  regarded  as  most  unfavorable 
signs.  In  malignant  diphtheria  or  scarlatina  patients  are  allowed 
sometimes  to  slumber  too  long  without  nutriment.  It  is  the  slumber 
of  toxaemia,  and  should  be  interrupted  by  feeding  at  stated  times. 
Stimuli,  as  observed  by  Sanne,  are  indicated  in  proportion  to  the 
gravity  of  the  case  ;  and  while  mild  cases  do  well  without  alcohol, 
this  is  required  in  all  cases  of  a  severe  type,  and  should  be  given  in 
large  and  frequent  doses,  wherever  pallor   or  loss  of  appetite,  or  of 
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Btreiigth  and  flesh,  indicates  danger.  Of  fnHies,  none  •  answer  the 
purpose  better  than  cinchona  and  ([uinia.  Concerning  the  doses  of 
tlie  hitter,  the  greatest  difference  of  o}>inion  prevails,  according  as 
its  antipyretic  or  its  tonic  effects  are  sought  to  be  oI)tained.  But 
liigh  febrile  action  calling  for  antipyretic  doses  of  three,  five,  or 
more  grains,  are  seldom  observed  after  the  first  forty-eight  hours, 
while  at  a  subsequent  period  the  tonic  dose  or  two  grains  every  two 
or  four  hours  will  be  found  sufScient.  Great  difference  of  practice 
also  prevails  with  respect  to  iron,  some  using  it  exclusively  in  large, 
doses,  while  others  em})loy  moderate  doses  as  an  adjuvant  to  veg- 
etable tonics.  The  formula  which  Dr.  Smith  prefers,  say  for  a  child 
five  years  old,  is  the  folloAving  : — 1^.  Quinise  snlph.  3  ss.,  elixir 
adjuvantis  or  elixir  taraxaci  co.  3-  ij.  Give  one  teaspoonful  every 
two  or  four  hours,  and  one  teaspoonful  of  the  following  hourly  be- 
tween—  I^.  Tinct.  ferri  chlor.  3ij.,  pot.  chlor.  3  ij-, -syrup  3  iv. 
The  tonic  effect  of  the  iron  is  not  impaired  by  the  chlorate  of  potass, 
which  is  added  on  account  of  its  action  on  the  inflamed  surface- 
The  citrate  of  iron  and  ammonia  alone,  or  combined  with  carbonate 
of  ammonia,  may  be  given  in  two-grain  doses,  in  syrup,  instead  of 
the  above,  when  the  inflammation  of  the  fauces  has  considerably 
abated  or  is  moderate.  As  the  disease  begins  to  abate,  the  intervals 
between  the  doses  may  be  lengthened,  but  the  tonic  should  not  be 
entirely  discontinued  until  the  iiaticnt  is  far  advanced  in  recovery, 
on  account  of  the  dangerous  secpiela:;  which  originate  in  an  impov- 
erished condition  of  the  blood. 

The  object  in  local  freafinenf  should  be  to  reduce  the  inflammation 
of  the  mucous  surfaces,  and  destroy  the  diphtheritic  jioison  and 
contagious  properties  in  the  pseudo-membrane,  and  to  destroy  the 
septic  poison,  and  prevent  its  absorption  should  any  form.  Forcible 
removal  of  the  pseudo-membrane,  irritating  ajiplications,  the  use  of 
a  sponge  or  other  rough  instrument  for  making  the  applications 
should  be  avoided  as  likely  to  -  do  harm.  These  should  be  made 
with  a  large  camel's  hair  pencil,  or  (better  for  most  mixtures 
employed)  with  the  atomiser.  The  hand  atomiser,  is  very  useful, 
but  the  constant  spray  of  the  steam  atomiser  is  very  effectual,  and 
is  preferable  in  some  cases.  Dr.  Smith  employs  the  following  mix- 
ture : — 1.  Salicylic  acid  3SS.,  glycerine  3  ij.,  lime-water  5  viij. 
2.  Carbolic  acid  gtt.  xxxij.,  glycerine  3  ij-,  lime-Avater  3  vj.  3. 
Carbolic  acid  gtt.  xxxij.,  chlorate  of  potash   3iij.,   glycerine  3  iij.. 
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water  3  v.  Half  a  dozen  or  a  dozen  compressions  of  the  l)ul])  of 
tlie  liand  atomiser  cover  the  surface  of  the  throat  more  eifectuallv 
with  the  liquid  than  can  be  done  by  several  ai)])lications  of  the 
brush,  and  it  is  usually  not  dreaded  by  the  patient.  Diminution  in 
size  of  the  i)seudo-meml)rane  under  the  use  of  the  spray  is  a  favor- 
able sign  ;  but  if  it  do  not  diminish,  its  presence  can  do  little  harm 
if  pro])erly  disinfected.  In  many  cases  the  spray  suffices  for  local 
treatment.  l)ut  this  inixture  (carbolic  acid  gtt.  viij.,  liq.  ferri  sub- 
sulph.  ~ij.-3iij..  glycerine  3J.),  applied  by  a  large  camel's  hair 
pencil,  is  also  very  effectual,  converting  the  pseudo-membrane  into 
an  inert  mass,  and  i)utting  a  stop  to  all  movements  of  the  bacteria 
Avhich  swarm  in  it.  It  may  be  used  two  or  three  times  a  day  between 
the  spraying,  or  oftener  without  this.  PsendD-monbranous  lari/n- 
{jifis,  the  most  formidable  symi)tom  of  dij)htheria,  is  best  treated  by 
the  spray.  Of  twenty-five  cases  treated  by  Dr.  Smith,  seven  recov- 
ered by  inhalation  of  spray,  and  two  by  tracheotomy.  When  the 
iSchneideria/i  vieinbrane  is  especially  affected,  being  more  sensitive 
than  the  fauces,  it  requires  a  milder  treatment.  The  best  consists 
in  injecting  into  the  nostrils,  by  means  of  a  small  syringe,  every 
third  or  fourth  hour,  one  or  two  teaspoonfuls  of  a  mixture  formed 
of  carbolic  acid  gtt.  xxxiv.,  glycerine  3  ij.,  and  water  3  vj.,  using 
it  of  the  temperature  of  the  body,  the  head  being  thrown  back,  and 
the  eyes  covered  with  a  cloth. 

We  are  indeljted  to  the  Medical  Times  and  Gazette  for  this  synop- 
sis of  Dr.  Smith's  article  and  copy  it  at  length,  to  induce  those  who 
liave  not  seen  it  to  read  the  entire  article,  asit  is  worthy  of  attentive 
consideration. 


CORRESPONDENCE. 


CUE  PAKIS  LETTER. 

11    RUE    NEUVE    DES   CAPUCINES. 


PARiy,  December  1st,    1877. 
To  the  Editors  of  the  Xortli    Carolina  Medical  Journal: 

Gextlemex  : — There  is  l)ut  little  activity  in  the  medical  world 
of  Paris  at  the  present  moment.     The  minds  of  all  Frenchmen  are 
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SO  absorbed  in  politics  for  the  time  being,  as  to  ])reclude  a  special 
devotion  to  science  in  any  of  its  brandies.  Professors  lecture  and 
students  listen  as  if  thej  were  thinking  of  something  more  impor- 
tant than  the  subject  matter  before  them,  as  if  they  were  expecting 
momentarily,  to  hear  the  tocsin  of  a  new  revolution  involving  the 
fate  of  their  country,  or  perhaps,  of  society  itself.  Bulletins  from 
Versailles  have  more  charms  for  the  fraternity,  than  reports  from 
Hotel  Dieu  ;  while  the  debates  in  the  Chambers  are  read  with  far 
greater  avidity  than  the  discussions  in  the  Academy. 

This  excitement  assumed  rather  a  dangerous  phase  at  the  recent 
opening  of  the  medical  school.  When  Chauffard,  Professor  of 
Pathology  and  General  Therapeutics,  made  his  appearance  before 
the  class,  he  was  received  in  the  most  boisterous  and  insulting  man- 
ner possible.  The  students  sang,  shouted,  hissed,  indulged  in 
ribald  jests,  and,  despite  his  patient  and  persistent  efforts  to  pro- 
ceed, positively  refused  to  give  him  a  hearing.  In  America,  such  a 
demonstration  would  have  led  to  the  immediate  resignation  of  the 
Professor  ;  but  they  manage  things  differently  in  France.  On  the 
succeeding  day,  all  the  students  save  those  of  the  fourth  class — -can- 
didates for  the  degree  on  the  eve  of  examination — were  excluded  ; 
and  as  the  number  of  these  is  limited  and  each  individual  realized 
that  he  was  beirig  "marked  and  noted,"  profound  silence  prevailed, 
and  the  Professor  delivered  his  lecture  without  interruption, 
Chauffard,  though  a  gentleman  of  unexceptional  character,  and  a 
physician  of  great  learning,  belongs  to  the  '"  Church  Party," 
which  in  these  radical  times  is  considered  damnable  ;  and,  hence, 
this  outrage  upon  him. 

It  is,  however,  ])ossible  that  another  element  entered  into  this 
hostility  to  him.  As  the  Chairman  of  the  Advisory  Committee  of 
Public  Instruction,  he  has  recommended  the  authority  action,  i.  e. 
the  granting  of  the  right  to  practice  medicine  in  France,  to  at 
least,  one  foreign  physician  within  the  last  two  years,  and  as  it 
seems  to  be  the  settled  policy  of  not  an  inconsiderable  number  of 
the  native  fraternity  to  refuse  this  concession  to  all  aliens,  and, 
indeed,  to  drive  those  who  are  already  domiciled  here,  out  of  the 
country,  it  may  be  that  he  was  specially  selected  for  an  unfavorable 
demonstration,  because  of  his  liberality  in  this  regard. 

This  leads  me  to  a  matter  concerning  which,  I  have  long  desired 
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to  say  a  word  to  tlie  profession  at  home.  Since  my  residence  in 
France,  I  have  received  a  great  number  of  letters  from  physicians 
making  enquiries  in  regard  to  the  possibility  of  a  residence  abroad. 
American  i^hysicians,  as  a  general  rule,  succeed  very  well  in  Europe, 
and  there  are  several  localities  in  which  they  are  greatly  needed  at 
this  present  moment.  There  is,  however,  a  very  serious  obstacle  in 
the  way  of  those  who  would  avail  themselves  of  these  advantages. 
Foreigners  are  not  permitted  to  practice  medicine  in  Europe,  with- 
out first  having  stood  a  critical  examination,  conducted  in  the 
language  of  the  country  in  which  they  seek  a  residence,  or  having 
obtained  a  special  decree  from  its  government  granting  the  re([uisite 
authorization. 

Although  in  France  the  way  is  always  open  to  success  through 
the  schools,  the  authorization  is  accorded  very  rarely  ;nid  under  the 
most  exceptional  circumstances.  When,  as  the  ►Surgeon-General 
of  the  Egyptian  Army,  I  secured  this  aiithorization,  the  Secretary  of 
the  Faculty  informed  me  that  the  rule  for  several  years  past  had 
been  to  peremptorily  reject  all  such  applications,  and  I  know  that 
it  has  not  been  granted  in  a  single  instance  since  then,  though 
rei)eatedly  asked  for  by  parties  who  brought  every  possible  influence 
to  bear  in  their  favor.  So  strong  is  the  feeling  in  regard  to  foreign 
physicians,  tlnit  during  the  last  session  of  the  Chamber  of  Deputies, 
a  bill  was  introduced  demanding  the  expulsions  of  all  aliens  who 
had  not  graduated  in  due  form  in  the  Medical  School  of  France 
and  rendering  an  authorization  impossible  in  the  future.  Had  it 
not  been  for  the  earnest  protest  of  the  English  government,  and  the 
prompt  action  of  the  French  ministry,  the  measure  would  have 
passed  unchallenged,  and  we  should  have  been  driven  summarily 
out  of  France,  notwithstanding  our  original  compliance  with  the 
requirements  of  all  existing  laws.  You  will,  therefore,  perceive 
that  it  is  worse  than  useless  for  an  American  physician  to  think  of 
coming  here  with  reference  to  the  practice  of  medicine,  unless  he  is 
prepared  to  matricu-late  at  the  Medical  school  and  to  go  regularly 
through  its  courses. 

From  what  I  can  learn,  the  same  ditficulties  present  themselves 
throughout  Europe,  though,  perhaps,  to  a  less  serious  extent  in 
Italy  than  elsewhere.  There  the  authorities  are  said  to  be  rather 
more  liberal  in  dealing  with  the  diplomas  of  other  countries,  and  it 
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is  possible  to  secure  an  aiitliorization  from  thorn  without  having  to 
sulimit  to  an  examination  in  a  foreign  tongue.  As  there  is  hut  a 
single  American  [)]iy8ician  residing  in  Rome  and  not  one  in  jSra})les, 
cities  to  whicli  immense  crowds  of  our  compatriots  resort  during  the 
winter  months,  it  may  he  worth  the  while  of  some  of  your  readers  td 
investigate  this  matter  further.  Some  money,  much  professional 
experience,  and  a  good  address  are  the  desidera  upon  which  to  base 
calculations  as  to  the  success  of  such  a  venture. 

Since  the  Khedive's  pecuniary  embarrassments,  he  has  been  con- 
strained to  abandon  the  policy  of  emi^loying  foreigners  in  his 
service,  and,  as  without  government  em})loyment  and  pay  no  physi- 
cian can  hope  to  sustain  himself  in  Egypt,  it  is  folly  to  give  a  thought 
to  that  country. 

A  great  number  of  our  surgeons  have  applied  to  me  for  positions 
in  the  Turkish  army,  indeed,  every  mail  from  America  brings  me 
piles  of  letters  with  reference  to  this  subject.  It  is  true,  that 
authority  Avas  given  me  some  months  since  to  select  a  certain  num- 
ber of  medical  men  for  the  Ottoman  army,  but  it  is  equally  true, 
that,  after  learning  what  has  been  the  experience  of  the  only  two 
gentlemen  actually  sent  there,  I  determined  to  make  no  more  ap- 
pointments. As  to  what  Turkey  would  do,  if  money  was  abundant, 
I  know  very  well  ;  but  unless  a  man  is  prepared  to  defray  his  own 
expenses  to  Constantinople  and  live  after  arriving  there  on  the 
promise  of  one  hundred  dollars  per  month,  he  had  better  remain  at 
home.  At  any  rate,  I  shall  not  be  instrumental  in  having  any 
more  of  my  compatriots  try  the  experiment  of  serving  in  the  Sul- 
tan's army. 

Salicylic  acid  still  constitutes  the  theme  of  discussion  both  in  the 
Academy  of  Medicine  and  in  the  Clinical  Society  of  Paris.  Profes- 
sor See  seems  to  be  the  chief  champion  of  this  new  remedy.  Accord- 
ing to  his  teachings  it  is  the  great  sjjectfic  in  gout,  rheumatism  and 
rheumatic  gout;  while  it  may  be  used  with  especial  benefit  in 
typhoid  fever,  erysipelas,  malarial  fever,  small-pox  and  all  affections 
in  the  clinical  history  of  which  ferments  have  a  prominent  place. 
He  gives  it  alone  or  in  combination  with  soda,  heroically,  in  large 
and  frequently  repeated  doses,  and  with  marvellous  results,  so  mar- 
vellous, in  fact,  that  Ricord,  who  had  seen  some  of  his  cases,  was 
constrained  to  protest  against  his  conclusions  and  to  style  him  an 
enthusiast  and  a  dreamer.     Although  it  is  evident  that  See  speaks 
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more  for  })rofessioiiul  notoriety  than  hi  tlie  interest  of  science,  he 
has  certain!}'  demonstrated  that  salicylic  acid  has  a  far  more  exten- 
sive range  of  applicability  than  was  previously  supposed,  and  that 
it  is  an  exceedingly  potent  and  valuable  remedy. 

All  wlio  have  emitloyed  salicylic  acid  must  have  noticed  that  it 
agrees  with  some  patients  far  better  than  with  others,  that  there  is 
a  certain  percentage  of  individuals  upon  whom  it  immediately  pro- 
duces toxic  effects.  At  a  recent  meeting  of  the  Clinical  Society  of 
Paris,  M.  Bouchard  in  discussing  a  case  of  this  kind,  reported  by  a 
colleague,  explained  the  anomaly  by  saying,  that,  under  such  cir- 
cumstances, the  agent  was  not  eliminated  by  the  kidneys,  as  is  natur- 
ally the  case,  and  that  the  intoxication  which  manifests  itself  indi- 
cates some  disease  or  disturbance  of  those  organs.  He,  therefore, 
insists  upon  the  following  considerations  in  actual  practice,  viz  : 
not  to  prescribe  salicylic  acid  and  its  preparation  in  cases  where 
renal  disease  exists,  since  they  consequently  accumulate  in  the  sys- 
tem, and  insure  the  speedy  development  of  toxic  symptoms  :  to 
bear  in  mind  that  the  non-elimination  of  salicylic  acid  and  its 
prej^arations,  i.  e.  the  develo})ment  of  toxic  symptoms,  indicates  an 
impermeability  of  the  kidney,  even  when  the  ordinary  signs  of 
nephritic  disease  are  absent.  My  own  experience  confirms  these 
conclusions ;  for  I  have  found  that  in  albuminuria  salicylic  acid 
is  not  supported  and  really  seems  to  intensify  the  disease. 

M.  Peter,  who  is  one  of  the  best  observers  in  Paris,  also  called 
attention  to  the  fact  that  the  pulse  always  becomes  notably  slower 
when  the  full  effects  of  this  remedy  has  been  induced,  thereby 
showi-ng  that  it  exerts  a  direct  influence  either  on  the  heart  itself  or 
on  the  cardiac  filaments  of  the  jjiieumogastric  nerve.  This  fact 
readily  accounts  for  the  great  prostration,  and  even  sudden  death, 
which  has  followed  the  too  liberal  administration  of  salicylic  acid 
in  certain  instances  ;  and  su'i)plies  an  invalual)le  hint  in  regard  to 
its  employment  under  all  circumstances. 

Quite  a  lively  discussion  has  just  occurred  in  the  Academy  of 
Medicine  upon  a  i^roposition  made  by  the  Municipal  Council  of 
Paris,  to  a})i)ro2)riate  funds  for  a  thorough  scientific  investigation 
of  the  subject  of  artificial  alimentation.  M.  Devilliers,  represent- 
ing the  commission  of  Infantile  Hygiene,  combatted  the  proposed 
investigation  upon  the  grounds  that  there  was  danger  of  inducing 
parents  to  neglect  tlieir  offspring  and  that  the  jniblic  funds  had 
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better  be  expended  in  prizes  for  the  encouragement  of  nursing- 
mothers  and  those  who  properly  cared  for  their  children.  Although 
Guerin  and  Colin  took  the  opposite  view  and  insisted  that  the  inter- 
est of  science  and  humanity  alike  demanded  a  thorough  elucidation 
of  this  question,  since  circumstances  made  it  one  of  practical  im- 
port. The  Academy  refused  the  investigation  by  a  large  majority. 
Surely,  in  a  country  in  Avhich  so  many  children  have  to  rely  upon 
artificial  means  for  their  chances  of  life,  and  in  view  of  the  fright- 
ful mortality  which  consequently  ensues,  the  decision  of  these 
Academicians  does  seem  a  little  overstrained  and  somewhat  senti- 
mental. If  their  philanthropy  were  made  to  assume  a  practical 
form  and  to  illustrate  itself  in  a  persistent  opposition  to  the 
"  Sages-femmes,"  who  do  most  of  the  obstetrical  work,  legitimate 
and  illegitimate,  in  this  country,  and  through  whose  instrumental- 
ity the  lousiness  of  rearing  children  artificially  is  principally  carried 
on  their  sensitiveness  to  the  alleged  immoral  tendency  of  the 
proposition  submitted  to  their  consideration,  would  be  more  re- 
spected and  relied  upon. 

As  this  letter  has  already  been  made  much  longer  than  I  had 
originally  intended,  I  must  bring  it  to  a  conclusion,  and  reserve 
sucli  other  matters  of  scientific  interest  as  I  had  purjjosed  to  incor- 
porate in  it,  for  some  future  occasion. 

I  am,  very  truly  yours,  &c. , 

EDWARD  WARREN,  M.  D.,  C.  M. 


OUR  NEW  YORK  LETTER. 


New  York,  December  10th,  1877. 

Your  correspondent  is  prevented  by  physical  disability  from  send- 
ing a  full  report  of  matters  of  interest  in  the  metropolis.  It  is  pro- 
posed, however,  to  devote  much  time  in  the  future  to  the  collection 
and  elaboration  of  medical  news,  so  that  your  readers  may  be 
promptly  informed  of  events  as  they  transpire. 

I  find  that  the  esprit  de  corps,  which  is  really  solid  in  the 
profession  here,  and  which  ensures  full  meetings,  and  keeps  up  in 
the  members  a  lively  interest  in  the  res  gestce,  is  nourished  largely 
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1)V  symposial  agencies,  a  method,  wliicli  struggling  societies  else- 
wliere  might  imitate  with  good  hopes  of  fruitful  results.  This 
applies,  however,  more  particularly  to  the  various  associations  of 
specialists,  some  of  which  are  very  exclusive,  and  not,  certainly,  to 
the  great  and  ancient  society  of  the  country  of  New  York,  which 
lives  and  flourishes  from  the  large  number  of  eminent  and  able  men 
who  contribute  much  of  their  best  work  to  its  proceedings.  Gray 
beards  and  bent  forms  do  not  think  it  useless  to  tliem  or  beneath 
their  dignity  to  attend,  and  few  meetings  of  this  society  are  dull 
for  want  of  members  present,  as  many  as  150  or  200  sometimes  occu- 
pying the  benches.  It  is  true  the  "  papers"  read  are  not  all  of  a 
great  or  even  high  merit,  but  most  of  them,  from  the  ready  access 
which  the  writers  have,  at  the  various  libraries,  to  sources  of  statis- 
tical knowledge  are  richer  in  such  details  than  can  be  expected 
from  an  essayist  before  the  average  provincial  society. 

The  hospitals  likewise  are  as  full  of  varied  clinical  material  which 
serves  to  supply  apt  illustration,  and  to  furnish  hints  for  tlie  elabo- 
ration of  lines  of  thought,  that  no  "paper,"  if  its  author  is  at  all 
industrious,  should  fail  to  set  its  hearers  to  thinking.  But  the  dis- 
cussions are  not  always  equal  to  the  opportunity  here,  as  elsewhere, 
the  writer  is  generally  the  fullest  man  for  the  evening,  on  the  topic 
involved  ;  and  it  not  infrequently  happens  that  rapid  utterances  or 
lofty  flights  and  ventures  in  theorizing,  fail  to  receive  the  attack 
they  so  generously  invite.  Some  of  us  may  take  comfort  from  this  ! 
One  notices  too  that  the  participants  in  the  discussions  are  mainly 
the  hospital  men,  the  plodding  practitioner  from  timidity  or  inex- 
pertness,  being  usually  conspicuous  by  his  silence. 

In  the  County  Medical  Society,  which  is  presided  over  by  Dr.  J. 
C.  Peters,  two  papers  of  marked  ability  have  lately  been  presented, 
which  must  enrich  tlie  literature  of  their  respective  subjects  ;  one 
by  Dr.  Loring  and  one  by  Dr.  Weir. 

Dr.  L.  returns  for  the  hundreth  time  to  the  inquire  into  the 
productive  agencies  of  myopia,  reaching  conclusions  quite  ortho- 
dox in  the  light  of  the  j^resent  state  of  our  knowledge. 

They  show  that  heredity  is  not  to  be  excluded  as  one,  of  the 
causes,  though  it  is  not  a  predominant  one,  but  that  faulty  methods 
of  educating  children  must  be  held  chiefly  responsible  for  the 
increasing  numbers  of  myopes.     This  is  a  very  grave,  though,  doubt- 
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less  just  charge,  in  its  relation  to  civilization,  and  demands  the 
promptest  and  most  earnest  attention  of  sanitarians  and  scientists. 
The  proximate  causes  are  a  stooping  posture  at  study,  producing 
congestion  of  the  head,  the  strong  tension  entailed  hy  convergence 
at  close  distances,  and  a  general  laxity  of  fibres  which  involving  also 
the  ocular  tunics  permits  their  distension  po^iteriorly.  These  views 
are  not  new,  but  they  have  been  practically  disregarded  in  the  les- 
sons they  should  teach  to   those  who  call  themselves  teachers. 

The  best  statistics,  Avhich,  of  course,  further  research  will  mate- 
rially affect,  show  that  tlie  percentage  of  myopes  in  America  (New 
York),  among  school  children,  under  21  years  of  age,  is  nearly  27, 
Avhich  probably  is  an  under  estimate,  differing  as  it  does,  so  widely 
from  the  Russian  and  German  tables,  which  show  respectively  42.8 
and  62.1.  This  is  clearly  a  matter  for  your  own  State  Board  of 
Health  to  take  cognizance  of. 

I  have  said  that  Dr.  Loring's  paper  was  an  able  one,  and  so  it  must 
have  been,  since  he  ispn'iint.s  ink'?-  pares  in  his  knowledge  of  the 
subject ;  but  it  jiresented  points  and  tlieses  which  certainly  should 
have  elicited  contrariety  of  opinion  ;  the  general  ability  and  perfec- 
tion of  his  argument,  however,  probably  silenced  contradiction,  a 
singular  fact  considering  the  "giants"  present. 

Dr.  Weir's  pajier,  the  other  one  alluded  to,  presented  a  complete 
summary  of  the  claims  of  antisei)tic  surgery,  entering  fully  into 
American  and  European  statistics  which  demonstrate  so  conclusively 
its  superiority  in  dealing  with  open  wounds  as  to  afford  some  excuse 
for  his  enthusiastic  declaration  that  it  should  place  the  name  of 
Lister  above  that  of  the  discoverer  of  ana?sthesia.  As. this  latter 
individual  is  variously  named  AVells,  Morton,  Long  and  Simpson, 
each  must  share  the  honor  of  the  discovery,  and  if  the  whole  merit 
be  represented  by  x,  each  is  entitled  4.  The  whole  quantity  of 
merit  is  Lister's  device  may  be  greater  than  "4,  but  hardly 
greater  than  x.  You  will  note  that  this  method  of  estimating 
abstract  and  relative  degrees  is  similar  to  that  so  highly  urged  by 
Addison,  hence  very  classic.  But  joking  aside,  there  seems  to  be 
little  doubt  that  one  of  the  highest  places  in  the  temple  of  fame 
will  be  awarded  to  Lister,  and  from  which  there  is  small  danger  of 
ousting  liim,  since  his  paternity  of  antiseptic  surgery  is  too  well 
k,nown  to  be  disputed. 

Dr.    Weir's  description   of  the   system   was   as   by   one   having 
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thorough  master  of  it,  lucid  in  dictiou,  logically  clear,  statistically 
full,  and  withal  so  modest  as  to  confer  much  grace  upon  it.  All 
the  various  materials,  carbolized  gauze,  lint,  cotton,  tow,  cat-gut, 
drainage  tubes,  salicylic  and  boric  preparations,  sharp  spoon  f(n- 
renewing  old  sinuses,  pure  phenol  (declared  to  he  more  efficacious 
than  carbolic  acid)  were  exhibited  and  passed  around  for  close  in- 
spection. Various  methods  of  dealing  Avith  fractures,  spiculaj, 
sequestra,  denuded  bone,  &c.,  &c.,  Avere  clearly  described,  and  very 
interesting  cases  cited  in  Avhich  granulating  surfaces  were  scraped 
to  secure  blood  clots  Avhich,  under  the  antiseptic  influence,  rapidly 
organized  into  living  tissue,  covering  bare  bone,  and  supplying  gaps 
in  continuity. 

The  discussion  developed  in  almost  universal  agreement,  among 
members,  and  showed  that  the  system  was  largely  folloAved  in  our 
hospitals.  Professor  Stephen  Smith  siwke  of  it  as  introducing  a 
ncAV  era  in  surgery,  and  of  its  promise  to  give  us  additional  power 
to  save  life  and  to  preserve  limbs  and  parts  Avhicli  accident  and  dis- 
ease formerly  required  to  be  sacrificed.  Noav,  he  thinks,  joints  may 
be  freely  explored,  compound  fracture  repaired  Avithout  amputation, 
cavities  of  the  trunk  laid  open  to  examine  a  wounded  viscus,  or  for 
the  relief  of  ileus  or  hernia. 

The  system  is  largely  employed  in  ovariotomy.  Dr.  Langston 
tliought  it  all  very  well,  but  pointed  out  that  the  best  statistics  of 
antiseptic  surgery  could  be  fairly  matched  by  those  of  many  sur- 
geons under  older  methods  ;  said  that  the  great  care  and  precise- 
ness  of  detail  which  Lister  and  his  followers  strictly  enjoin  practi- 
cally prevents  its  general  adoption.  He  cited  Nussbaum,  one  of 
its  greatest  advocates  as  taking  a  full  year  of  doubt  and  failure  to 
learn  how  Lister  •'  did  this  thing,"  showed  that  Lister  himself  was 
continually  making  changes  in  the  method,  and  said  that  these 
facts  suggested  some  insuperable  difficulty,  in  the  perfected  applica- 
tion Avhich  for  the  present  Avould  relegate  it  to  the  trained  staffs  of 
the  best  appointed  hospitals.  He  did  not  condemn  the  system, 
hoAvever,  and  it  will,  I  think,  in  spite  of  the  difficulties  Avhich  noAV 
surround  it,  Avin  its  Avay  to  recognition  as  one  of  the  most  estimable 
resources  of  surgery— a  new  creation.  Nothing  will  contribute 
more  largely  thereto  than  Dr.  Weir's  masterly  paper,  which  should 
find  its  way  into  the  hands  of  every  one. 
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At  tlie  last  meeting  of  the  02)htlialmological  tSociety  nothing  of 
general  interest  was  developed. 

There  was  a  iiniversal,  and  by  some,  very  severe,  condemnation  of 
the  nasal  douche,  which  Avas  shown  beyond  doubt  to  ])e  dangerous, 
even  in  skillful  hands,  not  only  to  audition,  but  to  life.  Inquiry, 
however,  failed  to  develop  any  knowledge  among  the  members  of 
an  etBcient  substitute  for  the  douche  for  cleansing  the  pharyngeal 
and  nasal  spaces.  Dr.  Pomeroy  uses  solutions  of  nitrate  of  silver 
applied  with  a  brush,  trusting  to  arouse  a  sneezing  process  to  remove 
accumulations.  Dr.  Roosa  and  others  use  Davidson's  syringe;  some 
use  simply  snuffing  up  of  water,  medicated  or  not ;  l)ut  all  these  pro- 
cesses were  shoAvn  to  possess  in  no  inconsideralde  degree  the  dangers 
of  the  douche.  The  ui)shot  of  all  is,  that  all  the  members  use  the 
douche  or  its  equivalent,  and  trust  to  luck  in  not  killing  their  man. 

Other  interesting  matter  must  be  deferred  to  my  next. 

Your  North  Carolina  readers  Avill  be  pleased  to  hear  of  tlie  gen- 
eral success  and  high  i)rofessional  standing  of  some  of  their  old 
friends,  particularly  Drs.  Hall,  Goelet  and  Skinner,  of  this  city, 
and  Dr.  Fessenden,  of  Brooklyn.  Others,  are  perhaps,  not  doing 
so  well.     Why  ?  time  will  develoj) ;  but  iion  pos.s/fvips  oiinies. 

D. 


Chevrhfry  of  Comvnon  Life. — A  distinguished  Professor  of 
Chemistry  suggests  that  the  nomenclature  of  that  science  might  be 
drawn  upon  for  a  variety  of  pretty  additions  to  female  names. 
Having  himself  a  family  of  five  girls,  he  has  named  them  respect- 
ively, Glycerine,  Pepsiiie,  Ethyl,  Methyl  and  Moiyhia. 

Punch. 


Cost  of  Antiseptic  Dressing. — Dr.  Gillesijic  remarked  before  the 
Edinburgh  Medico-Chirurgical  Society,  that  he  was  glad  to  sec  an 
effort  was  being  made  to  cheapen  antiseptic  dressings,  as  it  cost 
about  £1,000  a  year  in  the  Royal  Infirmary. 


Price  of  a  Cadaver. — The  market  price  of  a  dead  body  is  about 
120  in  London. 
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EDITORIAL. 


NORTH  CAROLINA  MEDICAL  JOURNAL. 


We  revive  the  North  Carolixa  Medical  Jourxal  without 
an  apology  for  adding  to  the  number  of  professional  periodicals, 
although  in  the  opinion  of  some  persons,  the  number  is  already  too 
large.  Whether  or  not  the  profession  are  willing  to  agree  with  us 
that  such  a  journal  is  needed,  as  Ave  jjrogress  with  our  work  we  are 
satisfied  that  they  will,  and  that  they  will  welcome  the  visits  of  our 
JouRXALwith  increased  interest  as  they  know  us  better. 

The  support  already  given  and  promised  by  our  friends  in  North 
Carolina  and  elsewhere,  cannot  fail  to  realize  our  exjjectations  of 
success,  and  to  them,  we  return  our  thanks.  At  the  same  time  we 
invite  the  aid  of  our  friends  with  whom  we  have  not  conferred,  in 
our  new  work.  When  our  medical  friends  take  up  a  number  of  our 
Journal  and  are  dissatisfied  with  its  contents,  let  them  betake 
themselves  to  their  pens  and  contribute  to  our  pages,  and  like  true 
and  skillful  physicians  apply  the  remedy  they  think  is  needed. 

A  new  generation  of  medical  men  has  sprung  up  since  the  last 
number  of  the  Medical  Journal  of  North  Carolina  was  issued  in 
1862.  The  war  with  all  its  disastrous  effects,  was  a  school  of  train- 
ing from  wdiicli  very  many  of  the  younger  members  of  the  medical 
j)n)fession  came  out,  with  enlarged  views,  increased  knowledge 
and  infinitely  better  education,  both  as  physicians  and  surgeons  ; 
this  is  known  to  be  true  of  the  entire  Southern  profession.  It  is 
impossible  to  maintain  this  advanced  position  though  without 
sustained  effort,  and  nothing  can  be  of  more  service  to  this  end 
than  periodical  professional  literature.  We  therefore,  offer  the 
North  Carolina  Medical  Journal  to  the  medical  profession  as 
an  earnest  of  our  faith  in  the  ability  of  Southern  doctors. 


THE  WOMAN'S  HOSPITAL   CONTROVERSY. 


We  are  sorry  that  Dr.  Sims  and  the  editor  of  the  Clinical  Record 
thought  it  due  to  the  public,  to  present  such  an  extended  account  of 
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this  con  fro  vers}'.  It  is  liarcl  to  see  what  good  can  come  of  it,  and 
there  is  al)undant  opportunity  for  much  hai'm.  Tlie  friends  of  the 
gentlemen  parties  to  tlie  controversy,  have  long  ago  made  up  their 
minds  about  the  case,  and  we  do  not  believe  that  any  American  physi- 
cian can  cease  to  regret  the  altered  relations  they  bear  to  each  other 
now. 

The  professional  reputation  of  all  the  gentlemen  involved  in  this 
unfortunate  controversy,  is  too  much  revered  by  the  mass  of  Amer- 
ican physicians  for  it  to  be  affected  by  any  number  of  controversial 
pamphlets  ;  and  we  hope  we  will  be  allowed  now  to  forget  all  but 
the  brilliant  scientific  record  they  have  given  to  this  generation. 


WEIGHT  AND  PULLEY  EXTENSION. 


In  narrating  the  history  of  the  progress  of  the  treatment  of 
fracture  of  the  femur,  {JS/'eiv  York  Medical  Record,  December  1st,) 
Dr.  Frank  H.  Hamilton  in  his  lecture  on  that  subject  has  left  out 
one  or  two  items  which  are  necessary  to  complete  the  history  of  this 
important  matter.  Professor  Hamilton  properly  speaks  of  the 
weight-and-pulley  extension,  now  so  commonly  associated  with  the 
name  of  Dr.  Buck,  as  an  apparatus  which  has  so  long  been  em- 
ployed in  this  country,  and  so  much  modified  that  it  may,  with  pro- 
priety be  called  American. 

By  reference  to  the  American  Journal  of  Medical  Sciences,*  it 
will  be  seen  that  Dr.  William  C.  Daniell,  of  Savannah,  Greorgia, 
treated  a  case  of  fracture  of  the  femur  in  1819,  by  means  of  a 
weight-and-pulley  extension,  and  so  well  was  he  satisfied  with  his 
results,  that  he  again  employed  the  same  treatment  in  another  frac- 
ture of  the  femur  in  1824,  giving  a  diagram  of  the  api)aratus  em- 
ployed. Adhesive  plaster  Avas  not  used,  but  the  mechanical  princi- 
ple involved,  was,  in  many  respects  the  same.  As  far  as  we  can  dis- 
cover, this  was  the  beginning  of  extension  by  weights.  It  was  not 
until  the  year  1851,  that  Dr.  Josiah  Crosby,  described  his  method, 
in  an  article  "on  the  application  of  extension  in  fractures  by 
means  of  adhesive   plaster,"  f  a   method  as  far  in    advance  of  Dr. 

*Vol.  4.  p.  330.    jN.  Y.  Med.  Jour.,  Vol.  16.  p.  138,  from  N.  H.  Jour.  Med. 
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Paniell,  as  that  of  Dr.  Buck  or  Dr.  Sayre  is  in  advance  of  tliat  of 
Dr.  Crosby. 

Eeference  to  Dr.  Danieirs  duigrani,  before  mentioned,  will  soon 
settle  the  question  of  priority  of  invention  and  it  is  due  to  his  mem- 
ory, to  recall  the  matter  to  the  attention  of  those  who  have  over- 
looked it.  The  elegance  and  usefulness  of  the  present  ai)i)aratus, 
so  greatly  improved  since  its  inventor  gave  it  to  the  world,  does 
great  credit  to  all  the  gentlemen  who  have  lent  their  aid  in  per- 
fecting it. 

In  the  Southern  States,  the  home  of  the  invention,  the  weight- 
and-pulley  extension  is  much  less  used  than  the  suspensory  anterior 
splint  devised  by  Professor  Xathan  R.  Smith.  The  latter  apparatus 
is  capable  of  so  many  modifications,  is  so  easily  prepared  from 
material  within  easy  reach  of  physicians,  even  in  remote  districts, 
and  yielded  such  excellent  results  during  the  late  war  and  since, 
that  it  is  still  tlie  favorite. 

Dr.  Henry  A.  Martin  calls  attention  to  the  fact,  that  more  than 
one  generation  of  practitioners  in  Pennsylvania,  employed  plaster 
straps  for  extension  in  fractures  of  the  leg  and  thigh,  and  that  Dr. 
Benjamin  Gooch,  of  England,  also  employed  it.  It  is  true,  not- 
withstanding this,  that  Dr.  Daniell,  of  Savannah,  did  not  hide  his 
light,  but  put  it  before  the  world  in  the  foremost  medical  journal 
of  the  land,  and  illustrated  liis  appliance  with  a  plate. 


EDEXBOROUGH  MEDICAL  COLLEGE. 


Few  physicians  are  aware  that  a  Medical  College  luis  been  in  op- 
eration in  North  Carolina  since  1868,  in  the  backwoods  of  Robeson 
County,  the  nearest  town,  Lumberton,  being  al)out  twenty  miles 
distant.  From  this  institution,  presided  over  by  Dr.  Hector  Mc- 
Lean, he  being  the  only  instructor  in  all  the  branches  of  med- 
icine, very  many  ''grjiduates"  have  been  turned  loose,  chiefly  upon 
the  communities  on  the  borders  of  the  Carolinas. 

A  report  from  a  committee  appointed  by  the  North  Carolina 
Medical  Society,  made  at  its  last  meeting,  shows  that  the  charter  of 
this  concern  was  granted  by  the    "  Legislature  of  North  Carolina, 
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and  while  it.s  charter  was  full  and  liberal,  and  upon  its  face  antici- 
pated a  first-class  institution,"  its  provisions  were  ncA^er  carried  out. 

The  "  diplomas'"  were  signed  by  Dr.  McLean  in  all  the  different 
branches  of  medical  sciences.  The  demonstrator  of  anatomy  was 
the  son  of  Di-.  McLean,  "quite  a  youth,  who,  himself  has  never 
seen  the  inside  of  any  other  college,  and  as  far  as  we  are  able  to 
learn  has  never  dissected  a  human  subject." 

The  committee  "arounecpiivocally  of  the  opinion  that  this  state  of 
things  is  a  blight  upon  our  profession,  a  burlescpie  upon  science, 
and  a  curse  to  hunumity,"  and  recommend  that  the  State  Medical 
Society  request  the  Legislature  to  rescind  its  charter. 

The  recent  death  of  the  principal.  Dr.  McLean,  we  hope,  has  put 
an  end  to  this  legalized  outrage,  but  we  trust  that  the  committee 
will  not  be  satisfied  until  they  have  made  sure  that  this  charter  is 
rescinded. 

We  suppose,  one  reason  why  this  matter  did  not  receive  earlier  at- 
tention was,  that  it  was  hoped  the  granting  of  a  charter  was  about  all 
that  would  come  of  the  enterprise,  and  that  it  would  soon  come  to 
nothing,  as  did  many  others  of  the  wild  schemes  then  incorporated. 
But  while  the  profession  has  allowed  the  wrong  to  go  by  unchal- 
lenged, chiefly  because  of  their  powerlessness  to  avert  it,  much 
harm  has  quietly  been  done,  and  we  may  be  thankful  that  the  end 
is  close  at  hand. 

It  is  very  clear  that  the  diplomas  held  by  these  graduates  of  the 
"  Edenborough  Medical  College"  are  shams,  and  it  speaks  little  for 
the  intelligence  of  a  community,  that  would  countenance  such  pre- 
tenders. The  remedy  is  within  the  reach  of  all  who  want  it,  viz  : 
to  demand  that  any  such  "doctor"  shall  show  the  license  from  the 
State  Board  of  Medical  Examiners,  failing  in  this,  he  is  debarred 
from  collecting  his  fees. 

Having  carelessly  authorized  a  scheme  the  outgrowth  of  which 
has  worked  so  much  evil  for  the  unsuspecting  people, — the  consti- 
tuents of  the  law  makers,  let  them  set  about  with  earnestness  and 
diligence  to  correct  this  error  when  the  Legislature  meets  again. 
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RELATIVE   VALUE    OF    QUIXIXE,     CIXCHOXIDLl   AXD 
OTHER  CIXCHOXA  ALKALOIDS. 


In  some  sections  of  Xorth  Carolina,  during  the  past  summer  and 
fall,  malarial  fever  lias  been  of  a  serious  grade,  and  the  high  price 
of  qniniue  has  put  this  drug  out  of  the  question  with  the  great 
majority  of  patients.  The  other  cinchona  alkaloids  have  been 
used  extensively,  and  perhaps  it  is  by  the  test  of  this  past  season's 
experience  that  their  relative  value  will  l)e  determined.  If  it  turns 
out  that  cinchonidia  or  cincho-quiuine  has  answered  as  a  substi- 
tute for  the  more  expensive  alkaloid,  thou  its  high  price  has  served 
a  valuable  purpose  in  compelling  their  use.  In  hardly  any  other 
circumstances  would  physicians  have  abandoned  their  reliance  in 
their  long-trusted  quinine  for  any  other. 

We  do  not  wish  to  anticipate  the  result  of  the  enquiries  sent  out 
by  the  State  Board  of  Health,  but  we  fully  expect  a  report  favora- 
able,  to  at  least  one  of  the  substitutes. 

Of  cinchonidia  especially  we  have  had  abundant  personal  experi- 
ence, during  the  past  summer  and  fall,  and  have  learned  to  trust  in 
its  remedial  })0\ver  in  the  severe  pernicious  fevers  of  our  climate 
with  a  confidence,  little  short  of  that  we  place  in  quinine  almost 
grain  for  grain  ;  and  when  the  price  of  the  two  drugs  is  considered, 
in  the  present  impoverished  condition  of  many  communities,  we 
luive.  hardlv  anv  choice  left. 


REVIEWS. 


Index  of  Diseases  and  theik  Treatment  ;  By  Thomas 
Hawkes  Tanner,  M.  D.,  F.  L.  S.,  second  edition  revised  by  W. 
II.  Broadl)ent.  M.  D.  Lindsay  &  Blakiston.  25  S.  Gth  street, 
Philadelphia.     Price  t3  00. 

From  the  first  clinical  hand-book  i)ublished  by  Dr.  Taniun-,  in 
1860,  to  this  work,  he  has  succeeded  in  winning  the  po})ular  favor  of 
the  profession.  It  is  always  a  strong  temjitation  for  the  biisy  prac- 
titioner who  is  seeking  to  refresh  his  memory  u2)on  the  perplexing 
topic  of  his  (lay's  work,  to  go    to  a  source  wherever  he  can  get    the 
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desired  hints  with  tlie  least  trouble.  Wliether  or  not  such  a  super- 
ficial way  is  productive  of  favorable  results,  it  is  the  way  very  many 
physicians  have  of  informing  themselves,  and  to  them  we  know  of 
no  Avork  so  well  up  to  the  'times  as  the  one  before  us.  There  is  a 
complete  tabular  synopsis  in  the  beginning  of  the  book,  and  the 
diseases  are  comprehensively  arranged  in  alphabetical  order. 

There  is  a  very  full  appendix  of  classified  formulas,  covering 
Lil)wards  of  150  pages,  also  arranged  alphabetically. 

A  short  extract  taken  at  random,  will  give  an  idea  of  the  concise- 
ness of  the  definitions  :  "Scarlet  Fever. — This  disease  known 
also  as  scarlatina,  from  the  Italian  scatiatto,  scarlet — is  an  infec- 
tious fever,  characterized  by  scarlet  efflorescence  of  skin,  and  mu- 
cous •membrane  of  fauces  and  tonsils  ;  the  efflorescence  commencing 
about  second  day  of  fever,  and  declining  about  the  fifth.  Often 
accompanied  by  inflammation  of  throat  and  sometimes  of  submax- 
illary glands.  Like  measles,  essentially  a  disease  of  childhood  ; 
but  more  to  be  dreaded.  As  a  rule,  scarlet  fever  occurs  but  once  ; 
in  the  event  of  a  second  attack  there  is  often  no  rash,  little  or  no 
throat  att'ection,  and  the  disorder  runs  a  favorable  course. " 

The  Index  covers  the  ground  of  surgical,  as  well  as  medical  prac- 
tice, and  may  be  said  to  be  a  most  valuable  assistant  to  the  student 
Just  starting  out  upon  a  special  investigation,  and  in  the  author's 
word,  it  may  truly  be  said  that  it  is  "  a  work  which  the  practitioner 
will  esteem  the  more  highly,  the  more  attentively  he  studies  its 
pages." 


First  axd  Secoxd  Contribution  to  the  Life  History  of  Con- 
TAGiUM  ;  By  Peter  Murray  Braidwood,  M.  D.,  F.  E.  M.  S.,  and 
Francis  Vacher,  London,  1876-'77,  4to  pp.  21-26. — British  Medi- 
ical  Journal. 

The  works  before  us  on  contagium  are  of  especial  interest.  The 
medical  mind  is  industriously  seeking  to  trace  the  history  of  "dis- 
ease germs,"  and  to  isolate,  if  possible,  the  morbific  elements 
whatever  they  are,  in  one  or  more  of  the  fluids  obtained  from  ves- 
icles of  the  well-known  diseases,  small-pox  and  cow-pox.  In  a 
memoir  presented  I'Academie  des  Sciences,  in  1868,  (Comptes 
Rendus,  j).  289,)  M.  Chauveau  stated  that  the  fundamental  fact 
contained  in  this  investigation  of  the  nature  of  vaccine  virus,  was  to 
make  a  basis  for   a  general  theory  of  contagion."     Since  that  time 
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Drs.  Sanderson,  Beale  and  others  have  made  observations  upon  the 
living  elements  of  disease,  while  iu  Germany  the  late  work  of  Dr. 
Klein  on  the  Typhoid-Fever  poison  is  already   well  known. 

Tlie  three  questions  representing  the  problems  of  systematic 
study  as  presented  in  their  work,  are  : 

1st.   What  is  coutagium  ? 

2d.  In  what  manner  is  contagium  generated  or  communicated  ? 

3d.  What  are  the  conditions  on  which  the  life  or  activity  of  the 
coutagium  depends  ? 

The  work  which  our  authors  accomplished  is  no  easy  one  and 
may  Ije  briefly  stated  : 

I.  A  repetition  of  the  experiments  of  Chanveau  and  Sanderson 
to  test  the  soundness  of  its  evidence,  on  which  was  based  the 
proposition  that  it  is  the  particles  and  not  the  soluble  constituents 
of  vaccine  virus  upon  which  its  activity  depend. 

3.  Experimental  vaccination  of  a  heifer  from  which  small  sec- 
tions of  vaccinated  skin  were  removed  at  successive  periods  of 
twenty-four  hours,  showing  the  graphic  history  of  the  local  changes. 

3.  An  experimental  vaccination  of  many  infants  and  heifers 
with  lymph,  mixed  with  or  exposed  to  the  action  of  certain  so-called 
germicides. 

4.  An  experimental  vaccination  of  many  children  with  lymph 
preserved  for  various  lengths  of  time  by  various  methods. 

5.  Many  experimental  vaccinations  of  human  suljjects  with  animal 
lymph,  and  of  heifers  with  retro-vaccine. 

6.  Experiments  with  vaccine  lymph  and  water  exposed. 

7.  Experiments  witli  vaccine  lymph  subject  to  increased  temper- 
ature. 

8.  Experiments  with  vaccine  lymph  exposed  to  intense  cold. 

9.  More  experiments  Avith  vaccine  mixed  with  so-called  germicides. 

10.  Skin-sections  removed  from  vaccinated  heifers  in  various 
stages  of  progress. 

II.  A  series  of  skin-sections  from  five  vaccinated  human  subjects. 

12.  Skin-sections  showing  the  progress  of  variola  in  the  human 
subject. 

13.  Skin  sections  from  healthy  and  scarlatinal  pigs,  and  from 
human  scarlatinal  sul)jects. 

The  work  is  illustrated  Avith  many  cuts,  designed  to  give  some 
idea   of  the  microscopical   appearances   of  the  skin  sections,  pre- 
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seated  by  the  authors  to  the  British  Medical  Asssociation.  The 
expense  of  i)roducing  these  illustrations  in  some  higher  style  of 
art,  would  have  been  greater  than  that  of  the  cuts  furnished,  but 
would  have  been  more  serviceable  to  the  student.  This  is  no  fault 
of  the  authors,  but  was  due  to  the  economy  practised  by  the  Asso- 
ciation publishing  them.  Drs.  Braidwood  and  Vacher,  have,  suc- 
ceeded in  presenting  their  work  in  an  attractive  way  as  could  be, 
giving  theory  but  a  subordinate  place,  and  making  prominent  the 
facts  which  their  observations  elicited.  We  shall  look  with  in- 
creased interest  for  the  third  and  last  contribution  by  them.  How 
far  the  isolation  of  disease-bearing  germs,  (which  now  seems  all  but 
established,)  may  go  to  lead  us  on  to  the  practical  lessons  of  tlie 
prevention  of  disease,  we  are  yet  to  learn  ;  but  that  one  observer 
(Klein)  believes  that  the  contagium  of  enteric  fever  is  cognizable  to 
the  eye,  and  another  (Lebcrt)  believes  that  an  organism  is  found  in 
relapsing-fever  bearing  a  causative  relation  to  disease,  is  well 
known,  and  it  would  be  exceedingly  disappointing  if  the  outcome 
of  all  the  work  leading  up  to  these  convictions  should  not  have  a 
practical  value  at  no  distant  day. 


Poisonous  Mushrooms;  By  Isaac  Ott,  M.  D.,  Demonstrator  of 
Physiology,  University  of  Pennsylvania. 

The  comparative  variety  of  mushroom  poisoning  in  this  country, 
makes  it  none  the  less  desirable  that  the  antidotes  should  be  well 
known,  and  Dr,  Ott  has  done  a  good  service  in  issuing  his  pamphlet. 
It  is  the  most  complete  statement  of  the  symptoms  and  their  treat- 
ment we  have  ever  seen  from  any  medical  authority.  He  concludes, 
by  saying  :  "■  That  in  mushroom  poisonfng,  with  the  usual  employ- 
ment of  emetics,  stomach  pump,  purgatives  and  gallic  acid,  atropia 
■should  be  given  subcutaneously,  say  1-100  of  a  grain,  the  dose  to  be 
repeated  according  to  indications." 

To  one  skilled  in  mycophagy,  however,  the  earlier  symptoms  of 
burning  in  the  throat  are  often  well-marked  and  well-understood, 
and  are  promptly  antidoted  by  whiskey  and  sweet-oil. 

We  cannot  agree  with  Dr.  Ott  "that  none  (of  the  mushrooms) 
are  very  nutritious,  and  all  arc  hard  to  digest." 

The  late  Eev.  Dr.  Curtis,  the  most  experienced  American  my- 
cophagist.    in  an  article  on  Edible  Fungi,   [Gardner'' s  Chronicle, 
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London,  October  0th,  18G9,)  says  that  ''  tliere  are  families  in  Amer- 
ica, that  for  generations  have  freely  and  annually  eaten  mushrooms, 
preserving  a  habit  brought  from  Euro})e  by  their  ancestors.  In  no  case, 
liave  I  heard  of  accident  among  them.  I  have  known  of  no  instance  of 
mushroom-poisoning  in  this  country,  except  where  the  victims 
rashly  ventured  upon  the  experiment  without  knowing  one  species 
from  another."  And  again  he  says,  "of  (their  value  as  food)  I 
had  become  so  well  convinced  that,  during  the  late  war,  I  sometimes 
averred,  and  I  doubt  if  there  was  much,  if  an}-,  exaggeration  in  the 
assertion,  that  in  some  parts  of  the  country  I  could  maintain  a  reg- 
iment of  soldiers  five  months  in  the  year  upon  mushrooms  alone." 
*****"•  Hill,  plain  and  valley,  woods,  fields  and  pastures 
swarm  with  a  profusion  of  good  nutritious  fungi,  which  are  allowed 
to  decay  where  they  spring  up,  because  people  do  not  know  how,  or 
are  afraid  to  use  them.  By  those  of  us  who  know  their  use,  their 
value  was  appreciated  as  never  before  during  our  late  war,  when 
other  food,  especially  meat,  was  scarce  and  dear.  Then  such  per- 
sons as  I  have  heard  express  a  preference  for  mushrooms  over  meat 
had  generally  no  need  to  lack  grateful  food,  as  it  was  easily  had  for 
the  gathering,  and  within  easy  distance  of  their  homes,  if  living  in 
the  country."  At  one  meal  the  Doctor  had  thirteen  different  kinds 
cooked  together  m  a  grand  pot-ixjurrl,  owing  to  the  scarcity  of 
his  favorite  kind. 

Dr.  Ott's  pamphlet  contains  some  suggestions  about  the  antago- 
nistic effects  of  )n/i,scarin  (the  poisonous  principle  of  the  mush- 
room) and  atropine.  The  former  acts  in  some  respects  like  calabar 
bean.  It  may  be,  that  we  will  find  in  muscarin,  by  this  new  study  of 
the  subject,  a  valuable  therapeutic  agent. 


The  suspension  of  the  British  and  Foreign  MedicO'cMrurgical 
Review  and  Quarterly  Journal  is  announced  in  the  October  num- 
ber. The  publishers  have  for  sometime  noticed  a  falling  off  in  the 
sales,  and  this  has  continued  in  spite  of  their  efforts  to  maintain  the 
proverbial  high  standard,  and  to  infuse  new  life  into  the  publica- 
tion. The  reason  given  for  its  discontinuance  is,  that  the  same  im- 
patient spirit  which  looks  for  rapidly  recurring  issues  from  the 
secular   })ress  has  spread   itself   among   medical   readers,    and   the 
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acknowledgment  is  sadly  made,  that  the  thoughtful  old  ((uartorlies 
must  yield  to  the  more  si)irited  monthlies  and  weeklies.  It  dies 
gTacefully,  after  an  honorable  existence  of  thirty-eight  years,  during 
which  time  it  has  maintained  a  leading  position  in  directing  medi- 
cal opinion  and  progress.  The  ^■ery  last  number  is  fresh  and  quite 
up  to  to  the  highest  grade  of  modern  thought,  embodying  as  much 
yigor  as  if  it  were  an  aspirant  for  a  long  life.  From  its  ashes  must 
come  a  Phamix. 


MEDICAL  ANNOTATIONS. 


CHKYSOPHANIC  ACID  OINTMENT  IN  PSOEIASLS. 


The  accounts  we  get  from  London  of  the  valuable  results  of  the 
new  chrysophanic  acid  in  o1)stinate  psoriasis  are  so  remarkable,  as 
to  assure  us  that  it  will  take  its  place  })ermanently  in  our  Pharma- 
copoeia. About  a  year  ago  it  was  first  brought  to  the  attention  of 
the  profession  by  Dr.  Balmanno  Squire,  of  London,  and  since  that 
time  it  has  steadily  grown  in  favor. 

One  case  of  long  standing  psoriasis — twenty-seven  years — was 
treated  by  Dr.  Squire  in  the  following  manner  :  An  ointment  was 
made,  two  drachms  of  chrysophanic  acid  to  an  ounce  of  lard,  the 
former  being  fully  digested  in  the  latter  at  a  temperature  of  360° 
Fahr.  (oil  bath)  to  insure  the  re(}uisite  incorporation  of  the  ingre- 
dients. 

The  treatment  was  begun  on  September  24th,  and  by  October  1st 
the  greater  part  of  the  eruption  had  disa})peared.  Certain  ^tortious 
of  the  diseased  surface  were  obstinate  as  is  always  the  case  ;  l)ut  on 
the  2Gth  of  October,  the  i)atient  was  in  a  condition  of  complete 
freedom  from  his  disease. 

As  a  necessary  part  of  the  treatment,  it  remains  to  be  said,  that 
phosphorous  was  administered  in  a  solution  with  oil.  in  capsules, 
known  as  pedes,  the  dose  being  1-lOth  grain  of  phos])horous  a  day. 
Dr.  Squire  does  not  mention  it,  but  it  is  well  known  to  some  Amer- 
ican dermatalogists  that  the  phosphorous  up  to  a  certain  point  does 
well,  and  should  be  watched  with  extreme  care,  that  this  favorable 
limit  be  not  overstepped. 

Preparatory  to  using  the  chrysophanic  acid  ointment,  the  patient 
is  taught  to  soften  the  scales  with  soap  and  water,  and  to  scrape  the 
skin  with  a  dull  edged  knife.     Care  must  be  taken   that  the  oint- 
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ment  ^>]i()u]d  iu)t  g-et  iuto  the  eyes,  and  tlie  ]:alicnt  is  directed  to 
wear  a  night-cap,  and  wash  the  fingers  with  benzol  after  using  it. 
The  hair,  skin,  nails  and  other  parts  are  dyed  so  that  it  is  only  neces- 
sary to  forewarn  the  patient.  Bnt  any  one  who  has  suffered  years  or 
even  months  with  proriasis,  would  willingly  saci'ifice  clothing,  and 
sutfer  the  temporary  staining  of  the  hair,  even  to  rival  the  dilemna 
of  Tittlebat  Titmouse,  to  have  a  cure  offoctel.  Dr.  Siiuibb.  in  the 
Proceeding.^  of  King's  County  Medical  Socieig.  for  Deceml)er, 
reminded  us  that  clirysophanie  acid  wa3  found  m  rhubarb  in  con- 
siderable (piantity,  and  that  .rhubarb  ointment  might  make  an 
economical  substitute  ;  but  if  the  ])r()porti()n  mentioned  by  Dr. 
Squire  is  essential,  the  substitute  would  bardly  be  a  saving.  .S(nne 
erythematous  intlamnuition  was  produced  Irr  the  ointment  in  Dr. 
Squire's  case  he  tells  us,  and  probably  a  weaker  application  would 
be  better  tolerated.— J/^fZ/cr?Z  rimes  and  G:r:elc.  Dec.  8th,  1877. 


FUCUS  YESICULOSUS. 


Kelp ;  Bladdcrwrack.  Seacoast  of  Xortii  Carolina,  (Curtis' 
Catalogue  ludig.  Plants  of  Xorth  Carolina).  The  dietetics  and 
therapeutics  relating  to  obesity  have  ga:]ied  cojisiderable  prominence 
in  medical  literature  of  late  ;  and  as  the  attention  of  persons  suf- 
fering from  obesity  will  be  attract-ul  by  any  remedy  claiming  a  cura- 
tive elfect,  it  is  well  to  mention  F/irus  vesiculisns^  (Varec  ;  Kelp  ; 
Bladdcrwrack)  an  old  remedy  brought  anew  to  the  attention  of 
the  profession. 

In  the  .^d  vol.  of  Pareira's  Mat.  Med.  will  be  found  a  good  wood- 
cut illustration  of  this  plant ;  and  al-o  in  the  November  number  of 
New  Remedies,  are  given  illuttratior.s  of  three  speci.'s  of  Fucux  to 
cna1)le  one  to  determine  the  true  med'c'.nal  plant. 

Tiie  constituents  of  this  pl-int  are  cellulose,  nuicilage,  m'lunile, 
odorous  oil,  coloring  and  bitter  extractive,  and  various  salts. 

The  amount  of  iodides  is  small,  varying  in  the  diffcr>?nt  locilities 
where  it  is  found,  not  more  than  25  per  cent,  at  any  time  ;  while 
the  chloride  of  sodium,  sulphuric  acid,  potash,  soda  and  lime  rep- 
resent its  solid  constituents. 

In  18G3,  Duchesne  Dubois  gave  tliis  drug  f  )r  Fsoria-ii.s  to  an 
obese  patient,  and  failing  in  the  cure  of  the  disease  to  which  it  was 
directed,  he  found  that  his  patient  lost  flesh  at  the  r.it?  of  34-  lb  .  in 
34  days,  the  dose  being  44-  grains  of  the  extract.* 

The  peculijir  charm  in  tiie  bladder-wrack  as  a  remedy,  is  that  no 
severity  of  diet  is  necessary.  It  is  not  until  the  remedy  has  been 
used  two  or  three  weeks  that  the  peculiar  effects  show  themselves, 
the  favorable  symptoms  Ijeing  the  a})pearance  of  a  Ijlack  })ellicle  on 
the  surface  of  the  voided  urine. 

AVe  will  soon  know  whether  this  old  remedy  was  worth  drawing 
out  from  its  old  hiding  place. 

*An  exoeUent  fluid  extract  was  shown  us  by  Messrs.  Green  &  Flanner,  Drus;gists 
Market  street,  Wilmington,  N.  C. 
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INTPtA-UTERlXE  INJECTIONS  OE  ERGOT. 


Post-p.irtum  liemorrliag'O  is  quite  common  in  Dr.  Ashe's  practice, 
(Wtidcsborougli,  N.  C.)  and  is  owing,  he  thinks  to  a  general  cachexia 
or  habit  of  detibrinated  blood,  due  to  the  wide-spread  malarial  influ- 
ence, and  also  to  excessive  snuff-dipping  among  females. 

liis  plan  is  to  remoA'e  coagula  ;  then  with  a  Davidson's  syringe 
wash  out  all  the  blood  with  cold  water,  and  quickly  inject  into  the 
cavity  of  the  womb  3  ss.  Squibb's  fluid  extract  of  ergot,  with 
water  3  jv.  The  efliect  has  invjiriably  been  to  bring  on  promptly 
strong,   permanent  tonic  contraction  of  the  muscular  fibre. 

Dr.  Ashe  knows  that  the  contractions  are  caused  by  the  ergot,  and 
not  the  removing  of  the  coagula  and  use  of  cold  water,  because 
these  means  alone  have  not  accomplished  the  same  results. —  T7y- 
gi)da  Medical  Monthly,  December,  1877. 


GELSEMIA  AS  A  MYDRIATIC. 


Recent  observations  liave  placed  the  Gehemiunt  Sempervirens  and 
its  alkaloid  Uelsoiiia,  in  a  prominent  place  in  the  list  of  new  reme- 
dies. 

It  has  long  been  known  in  the  Southern  States  as  a  remedy,  and 
the  general  introduction  of  it  is  due  to  the  thorough  test  which  has 
been  made  of  it  by  Dr.  E.  A.Anderson,  of  AVilmington. 

We  learn  from  an  article  in  the  London  Lancet,  by  Mr.  John 
Tweedy,  that  a  solution  of  four  grains  of  the  hydrochlorate  of  gel- 
semia  to  the  ounce  of  water  was  employed  as  a  mydriatic  with  the 
following  effects  :  Gelsemia  dilates  the  pupil  within  three  hours  if 
a  solution  of  eight  grains  to  the  onnce  is  used,  the  power  of  accom- 
modation returning  after  ten  or  fifteen  hours ;  with  atropia,  the 
effects  continue  during  several  days,  at  least  eight  or  twelve.  The 
confusion  of  vision  is  nothing  like  as  great  after  the  use  of  gelsemia 
as  it  is  from  atropia.  It  is  greatly  to  be  preferred  to  atropine  in 
those  cases  where  the  power  of  accommodation  is  not  great,  where 
it  is  necessary  to  overcome  accommodation  for  a  short  time  only  for 
the  purpose  of  estimating  the  degree  of  ametropia,  because  its  effects 
are  more  transient. 


OBSTETRIC    PHANTOMS. 


Dr.  Fanconrt  Barnes  exliibited  to  the  Obstetrical  Society,  of  Lon- 
don, a  j)hant()m  made  by  Mathieu  fils,  which  had  lately  come  over 
from  Par''.     It  v.as  devised  by  Dtp.  Budin  ;ind  Pinard,  chiefly  with 
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a  view  of  familiarizing  siiideuts  with  the  diagnosis  of  thefwtal  posi- 
tion by  palpation  through  the  abdominal  walls.  For  this  purposi' 
a.  caoutchonc  bag  was  provided,  to  represent  the  bag  of  membranes. 
In  this  a  dead  fcetus  was  placed,  water  was  ponred  in  to  the  neces- 
sary amount,  and  the  bag  was  tied  up.  Tli?  whole  was  then  placc-d 
in  the  phantom,  an  apron  of  caoutchouc  representing  the  anterior 
wall  of  the  uterus  was  buttoned  over  it,  and  the  part  representing 
the  abdominal  walls  was  placed  in  situ.  By  this  means  a  very  fair  im- 
itation of  the  natural  phenomena  wasprovid.nl.  Another  modilica- 
tion  of  this  new  form  of  phantom,  was  that  the  ])romontory  of  the 
sacrum  could  be  moved  forward  by  m^ans  of  a  screw,  so  as  to  rep- 
resent diiferent  degrees  of  the  pelvic  contraction.  <  ephalotripsy, 
.craniotomy,  and  embryotomy  might  then  be  performed  with  a  much 
nearer  a})proach  to  actual  conditions  than  in  c  )mmon  })hant(>ms. 
Finally,  one  great  advantage  in  having  all  tho  soft  parts  made  of 
caoutchouc,  was  that  they  could  be  eaily  replaced  when  vrorn  out. — 
London  Examiner,  Xovcmber  loth. 


HYDROCHLORIC  ACID  AXD  NOT  PEPSINE  DIMINISHED 

IX  FEVER. 


An  interesting  illustration  has  just  been  noticed  of  an  experi- 
mental investigation  reported  by  Dr.  Von  der  Velden  (Berl.  Klin. 
AVoch.  1877.  No.  22).  The  patient  under  investigation  had  typhoid 
fever,  which  ran  a  normal  course.  The  contents  of  the  stom  ich 
were  examined  daily,  and  revealed  the  al)  ence  of  frc  ItyrlrocJilorir 
acid,  although  the  Huid  gave  a  feeble  :.cid  reaction  probably  from 
the  presence  of  lactic  or  acetic  acid. 

The  case  confirms  the  observations  of  Pavy,  Iloppe-Seyler  and 
others,  that  it  is  the  acid,  and  not  the  pepsine  of  the  gastric  juice 
which  is  diminished  in  fever.  It  seems  to  confirm  clearly  the  value 
which  hydrochloric  acid  has  long  held  in  the  treatment  of  typhoid 
fever,  a  practice  which  Avas  rec:)mmonded  with  great  confidence  by 
Chaml)ers  and  Huss. 


THE  CHOICE  OF  THE  LEG  WHICH  SHOULD  BE  SEIZED 
IX  VERSIOX  FOR  PRESEXTATIOX  OF  THE  UPPER 
EXTREMITIES. 


Dr.  Galabin  in  this  paper  said  that  the  case  referred  to  is  that  in 
which  the  liquor  aranii  had  escaped,  and  bipolar  version  is  no  longer 
possible.  The  doctrine  commonly  taught  in  England  is,  that  in 
such  cases  it  is  necessary  or  desirable  to  seize  the  upper  knee  or 
that  opposite  the  presenting  shoulder.  This  is  recommended  on 
the  srround  that  in  this  wavthe  child  is  rotated  on  its  longitndinal 


r.G  MEDICAL   ANNOTATIONS. 

as  well  as  on  its  transverse  axis,  and  by  that  means  the  presenting 
f  houlder  more  elfectaally  carried  away,  from  the  os  nteri.  By  taking 
the  lower  leg  the  foetus  is  rotated  on  its  bilateral  plane.  By  taking 
the  upper  leg  it  is  intended  to  rotate  it  in  the  antero-posterior  plane, 
which  passes  through  the  presenting  shoulder  and  the  opposite  hip — 
a  movement  which  is  equivalent  to  rotation  on  its  transverse  and 
long'itudina' axis  at  the  same  moment.  In  dorso-posterior  positions, 
however,  this  rotation  often  fails,  as  is  proved  by  the  back  being 
found  still  directed  backwards  immediately  after  version.  In  such 
case  the  same  kind  of  rotation  is  produced  by  taking  the  lower  leg, 
but  at  a  less  mechanical  advantage.  By  two  figures  drawn  to  the 
same  scale,  representing  sections  of  the  foetus,  first  in  the  bilateral 
plane,  secondly  in  the  antero-posterior  plane  through  the  presenting- 
shoulder  and  o[)p()site  hi]!,  it  is  shown  that  traction  on  the  lower  leg 
acts  at  a  greater  mechanical  advantage  in  effecting  rotation  on  an 
antero-posterior  axis  than  traction  on  the  u]iper  login  effecting  the 
combined  rotation  on  a  transverse  and  longitudinal  axis.  A  more 
important  aiva-ntage  in  seizing  the  lower  leg  is,  that  if  a  noose  be 
placed  on  the  prolapsed  arm  the  operator  will  have  in  the  after- 
extraction  complete  command  of  the  anterior  arm,  which  is  always 
the  one  which  gives  trouble  in  liberation,  and  often  thereby  causes 
the  death  of  the  foetus.  Moreover,  if  the  lower  leg  be  seized,  the 
more  usual  dorso-anterior  position  is  not  converted  by  the  version 
into  a  dorso-po3terior — a  point  of  very  minor  importance,  but 
one  which  sometimes  bo  worthy  of  consideration.  The  author  has 
practised  this  method  in  eight  consecutive  cases  without  being 
obliged  in  any  one  of  them  to  bring  down  afterwards  the  opposite 
leg.  In  some  cases,  however,  if  the  ftctus  be  dead  and  fiaccid,  the 
shoulder  fails  to  ris3  if  version  be  performed  in  this  way.  In  these 
instances  the  upper  leg  may  l)e  brought  down  afterwards  with  as 
much  advantage  as  if  it  had  been  seized  in  the  first  instance.  In 
such  difficult  ca?cs  of  version  there  is  an  actual  benefit  in  bringing 
down  both  legs,  for  not  only  is  a  means  thereby  afforded  for  more 
powerful  traction,  but  more  room  is  furnished  within  the  uterus. 
Moreover,  if  the  breech  be  first  drawn  down  as  low  as  to  a  transverse 
position  by  t"action  upon  the  lower  leg,  traction  upon  the  upper 
leg  will  afterwards  act  at  greater  mechanical  advantage  in  rotating 
the  foetus  on  its  longitudinal  axis,  and  so  aiding  the  elevation  of  the 
shoulder.  The  conclusion  drawn  by  the  author  is  that  in  the  ma- 
jority of  cases  it  is  preferable  to  seize  in  the  first  instance  the  nearer 
and  lower  knee,  or  that  on  the  same  side  as  the  presenting  shoulder. 

Dr.  MatthcAvs  Duncan  said  he  had  for  many  years  taught  the 
preference  of  the  leg  homonymous  with  the  presenting  arm,  accord- 
ing to  the  views  whicli  Dr.  Galabin  had  now  so  elaborately  and  siic- 
cessfully  advocated. 

Dr.  Holman  said  he  had  for  many  years  followed  the  practice  of 
bringing  down  the  nearer  or  more  dependent  knee,  and  had  always 
succeeded  in  effecting  version. — Extract  from.  Obstetrical  Society  of 
London. 


MEDICAL   AXXOTATIOXS. 

ADMINISTEATIOX  OF  EEMEDIES  BY  DROPS. 


The  prevalent  custom  of  directing  certain  remedies  to  be  given  in 
drops  involves  a  source  of  error  which  should  receive  attention. 
The  po})ular  method  of  dropping  from  the  neck  of  the  bottle  is  so 
manifestly  faulty  that  it  requires  no  comment.  Even  with  drojj- 
tubes  the  volume  of  the  drop  must  evidently  vary  with  the  diame- 
ter of  the  tube.  Laudanum  when  dropped  in  the  ordinary  way  from 
the  neck  of  a  small  bottle  will  give,  say,  twenty  drops  ;  while  the 
same  cpiantity  dropped  from  the  measure-tube  will  gi'\e seventy-five 
drops.  The  element  which  exercises  the  greatest  influence  in  caus- 
ing a  variation  is  the  quantity  of  alcohol  contained  in  the  fluid  ; 
the  greater  the  proportion  of  alcohol  in  a  given  quantity,  the  greater 
will  be  the  number  of  drops  furnished  by  it.  The  strength  of  the 
alcohol  employed  also  exercises  a  certain  influence.  If  the  alcohol 
l)e  at  ninety,  eightv,  or  sixty  degrees,  the  number  of  drops  furnished 
by  equal  quantities  of  the  tinctures  will  vary  directly  as  the  strength 
of  the  spirit.  Thus,  the  tinctures  of  belladonna,  digitalis,  &c., 
which  are  made  with  alcohol  of  low  strength,  give  forty  drops  to 
the  gramme  ;  resinous  tinctures,  as  the  resin  requires  a  greater  pro- 
portion of  alcohol,  give  fifty  drops  ;  with  alcohol  of  ninety  degrees 
we  have  seventy  drops.  Water,  of  all  fluids,  gives  the  smallest 
number  of  drops  (twenty  to  the  gramme)  ;  this  arises  from  its  ten- 
dency to  adhere  to  the  sides  of  the  glass.  Chloroform  gives  more 
than  double.  The  following  are  the  relations  between  quantity  and 
drop-measures  for  some  of  the  remedies  most  commonly  employed  : 

1  gramme  of  distilled  water  gives 20  drops. 

"  laudanum  "     . .  •. 38  " 

black  drops  '•     40  " 

"  chloroform  "     54  " 

"  tincture  of  aconite,  belladonna,  or  colchi- 

cum  gives 58  " 

"  ethereal  tinct.    of  digitalis,  gives 9(3  •' 

"  sulphuric  ether,  gives 98  '•' 


THE   ACTIOX  OF   MOEPHIA. 


As  the  result  of  a  long  series  of  experiments  on  cold  and  warm- 
blooded animals,  Dr.  Ludwig  Witkowski  comes  to  the  following 
conclusions  with  regard  to  the  action  of  morphia  : — 1.  In  a  degree 
proportionate  to  the  dose,  which  varies  in  ditferent  animals,  mor- 
phia causes  paralysis  of  the  cerebral  centres  for  sensation  and  volun- 
tary motion.  2.  The  paralysis  of  these  centres  is  not  preceded  by 
irritation  or  increase  of  excitability,  but  the  various  symptoms 
Avhich  have   been  thus   explained  are   due  to  disturbances    in  the 
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equilibrium  of  the  separate  functions  of  tlie  brain.  3.  The  respi- 
ratory centre  is  the  List  to  become  paralysed,,  and  paralysis  of  this 
centre  is  the  only  or  main  cause  of  deatli.  4.  The  centres  for  the 
inhibitory  fibres  of  the  pneumogastric,  for  the  vaso-motor  nerves, 
and  those  regulating  the  contraction  of  the  pupil  are  not  directly 
influenced  by  morphia  as  regards  either  irritation  or  paralysis.  5. 
Morphia  increases  the  reflex  excitability  of  the  spinal  cord.  i'>. 
Morphia  does  not  affect  the  peripheral  nerves,  whether  motor  or 
sensory,  or  the  organs  in  which  they  terminate. 


THE  CIXCHONxV  PLANT  IN  CENTRAL  AFRICA. 


We  notice  with  pleasure  that  an  attemi)t  is  about  to  be  made  to 
cultivate  cinchona,  tea  and  coffee  in  Central  Africa.  The  experi- 
ment will  be  tried  at  Livingstonia  Mission  on  Lake  Nyanza,  and  the 
young  plants  will  be  supplied  by  the  Madras  Government.  There 
seems  little  doubt  that  before  many  years  are  over  Central  Africa 
will  be  opened  to  the  world.  It  is  much  to  be  desired  that  extended 
fields  for  the  cultivation  of  cinchona  may  be  found,  and  that 
greater  abundance  of.  the  plant  may  reduce  the  ]n'esent  high  price 
of  quinine. — Medical  Exanuiier. 


COLLECTANEA  AND  ANSWERS  TO 
CORRESPONDENTS. 


AUTOGRAPH  LETTER  OF  EDAVARD  JENNER. 


J.  R. — Many  thanks  for  the  autograph  letter  of  Dr.  Jenner,  We 
cannot  fix  the  date,  but  suppose  it  to  be  about  1815,  as  the  letter  is 
addressed  to  his  son,  Robert  Jenner,  then  a  student  at  Oxford. 

Upon  this  supposition,  Jenner  must  have  been  at  the  time,  69 
years  of  age  ;  but  his  age  would  hardly  be  inferred  from  the  writing, 
which  is  clear  and  flowing,  and  the  vein  of  humor  more  like  that 
of  a  young  collegian,  than  of  an  elderly  gentleman. 

The  enclosed  portrait  and  silhouette  are  quite  good,  but  do  not 
equal  the  mezzotint  from  the  portrait  by  Northcote,  nor  are  they  as 
good  as  the  portrait  of  him  in  Gillray's  famous  anti-vaccination 
carricature,  or  ''in  Bolt-covirt."  This  is  a  matter  of  opinion, 
however,  and  does  not  at  all  diminish  the  pleasure  we  have  in  own- 
ing an  autograph  of  the  man  who  did  more  than  any  other  person 
in  the  world's  history,  to  save  life  and  disarm  a  loathsome  disease  of 
its  horrors. 
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CHLORODYXE  .SUBSTITFTE. 


Dr.  Gilnum,  in  Boston  Medical  and  Surgical  Juarnal,  gives  the 
followiiio-  as  a  formula  of  a  new  Elixir  Chloroformi  cowposifiim,  a 
sul)stitute  for  the  secret  nostrum  knowu  as  chlorodvne  : 

^- 

Chloroformi.    3  ij- 

Gh'cerniie.  3  ij. 

S])ts.  vini  rectificati,    3  ij. 

Spts.  Mentha?  piperita?,   3  ij. 

Acidi  Hydrocyauici  dil.,   3  ij. 

Tinct.  Capsici,  3  ij. 

Morphia?  Muriatis,  gr.  viij. 

Syrupi  (treacle),   3  iij. 
Dose  for  an  adult,  one  teaspoonful ;  for  a  child  one  year  old,  three 
to  five  drops,  diluted  with  water,   repeated  at  proper  intervals  if 
necessary. 


TALKIXG    PHOXOGRAPH. 


The  world  has  hardly  regained  its  composure  since  the  telephone 
was  announced  by  Mr.  Bell.  The  Scientific  American  for  Decem- 
ber 22d,  has  an  illustrated  article  by  Mr.  Thomas  A.  Edison  on 
the  "Talking  Phonograph."  It  records  by  indentations  on  a 
cylinder  the  sounds  uttered  by  the  telei:)hone,  storing  them  up  to  be 
reproduced  when  desired,  by  a  mechanical  arrangement.  What  this 
new  phase  of  creative  genius  has  in  store  for  us  we  dare  not  imagine, 
but  it  has  been  rendered  possible  now  that  the  very  tone  of  voice' 
as  well  as  the  identical  language  may  be  transmitted  through  a 
period  of  time  indefinitely  remote. 


ONE  OF  THE  POULTICES. 


We  present  a  specimen  receipt  two  hundred  years  old,  which  will 
hold  its  own  with  some  of  the  sure-cure  diphtheria  applications  so 
often  met  with  in  the  newspapers  of  the  day  : 

Take  "  A  swallow's  nest  ;  Album  Grfecum  2|  ounces  :  Althea. 
White  lily  roots,  of  each  one  ounce  ;  figs  and  dates,  of  each  num- 
lier  three  ;  Boil  them  in  water  to  a  poultice,  and  add — oil  of  violets, 
camomile  flowers ;  foenugreek,  linseed,  white  meal,  of  each  f! 
drachms  ;  the  brain  of  a  cat ;  the  powder  of  a  burnt  owl  and  of  a 
burnt  swallow,  of  each  two  drachms  ;  yolks  of  2  eggs  ;  saffron  one 
scruple.  Make  a  cataplasm."  "It  is  good  in  a  desperate  quinsey, 
applied  often  hot  to  the  neck." — Medical  Times  and  Gazette. 
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SUPPEESSION  OF  OPIUM   SMOKING  IIS^  CHINA, 


The  Emperor  of  China  has  issued  another  edict  against  opium 
smoking,  especially  by  officials,  scholars,  and  in  the  army  it  is  to  be 
forbidden  throughout  the  country  ;  the  prohibition  to  come  into 
effect  in  three  years  time.  Generals,  Governor-Generals,  and  the 
(xovernors  of  the  various  provinces,  will,  meanwhile  consider  and 
draw  u})  local  regulations  for  giving  effect  to  the  order.  It  is  said 
that  the  Chinese  in  London  have  persuaded  the  Imperial  Govern- 
ment to  take  this  step. — JVew  ReHicdies,  December,  1877. 


The  Fri/paus  Americanus,  figured  in  a  December  number  of 
Harper's  Bazar,  will  be  recognized  by  most  of  our  readers  as  the 
monster  which  carries  bad  health  to  the  door  of  the  humblest  cot- 
tage and  many  of  the  homes  of  luxury.  Boards  of  Health  would 
do  more  good  l)y  sending  the  illustration  of  the  dread  creature  to 
the  people,  than  by  multiplying  "  Blue-books." 


I  used  to  wonder  why  people  should  be  so  fond  of  their  physician, 
'till  I  recollected  he  is  the  only  person  with  whom  one  dares  talk  con- 
tinually of  one's  self  without  interruption. 

Hannah  Mooee. 


Dr.  Wm.  M.  Mastin,  of  Mobile,  would  be  pleased  to  correspond 
with  an  physicians  who  have  performed  "  Tracheotomy  for  pseudo- 
membranous, or  true  crou})  and  diphtheria,"  as  he  is  collecting 
statistics  of  these  operations. 


Treat  III  enf  of  Ague  in  China. — 'It  is  always  a  matter  of  interest 
to  compare  our  treatment  of  malarial  diseases  with  that  of  other 
countries,  and  so  far  the  practice  in  the  Southern  States  of  the  Union 
is  not  excelled.  But  in  China,  Dr.  Dudgeon,  of  Pekin  says,  "a  com- 
bination of  arsenic,  spiders  and  beans  is  highly  extolled  when  it  is 
desired  to  cut  short  an  attack  in  a  spirit-like  manner.  It  is  some- 
what remarbable  that  the  Chinese  for  thousands  of  years  have  been 
following  a  tonic  and  arsenical  treatment." 

Harmless  Coloring  for  Dietary  Articles. — A  liarmless  green  col- 
oring has  long  been  a  necessity  with  dealers  and  housekeepers,  as 
certain  articles  of  diet  are  esteemed  in  proportion  to  their  color. 
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One  can  be  made  after  the  following  manner  :  Dissolve  chlorophyll 
in  caustic  soda,  and  then  precipitate  with  alumina.  Treat  the  pre- 
cipitate with  phos})hate  of  soda,  saturated  by  the  acid  phosphate  of 
lime,  and  a  pure  green  coloring  is  procured,  which  fixes  itself  per- 
manently and  is  perfectly  innocuous.  As  articles  of  diet  were  form- 
erly colored  with  poisonous  salts  of  copper,  this  fact  is  worth 
noting. 

Committee  on  Hydro'phobia. — The  British  Medical  Association  has 
ap23ointed  a  committee  consisting  of  Mr.  Callender,  Dr.  Burdon- 
Sanderson,  Dr.  T.  Lauder  Brunton,  and  Mr.  Ernest  Hart,  to  organ- 
ize an  investigation  into  the  causation,  pathology  and  treatment  of 
rabies  and  hydrophobia  ;  and  the  committee  of  the  Council  Associ- 
ation have  granted  the  sum  of  £100  towards  the  expense  of  tbe 
inquiry. 

An  easy  way  to  determine  sweating  of  the  skin  in  those  skin- 
diseases  in  which  it  is  desirable  to  know  it,  may  be  demonstrated 
as  follows  :  Apply  a  piece  of  bibulous  paper  upon  the  skin  for  a 
sufficient  length  of  time,  and  afterwards  pass  a  stick  of  nitrate  of 
silver  over  the  moistened  surface.  The  stains  of  the  chloride  reac- 
tion will  indicate  the  presence  or  absence  of  sweat. 

Diphtheria  in  San  Francisco. — We  learn  from  a  circular  "  Ee- 
ports  of  Deaths,"  in  San  Francisco,  sent  us  by  an  esteemed  Kortli 
Carolinian,  Dr.  John  L.  Meares,  Health  Officer  of  San  Francisco, 
that  there  were  45  deaths  from  diphtheria  in  a  population  estimated 
at  300,000.  With  the  exception  of  jjhthisis  pulmonalis,  which  for 
the  same  mouth  is  49,  the  highest  mortality  is  attributed  to  this 
disease.  For  the  same  period,  out  of  39  deaths  among  the  Chinese 
population  of  that  city,  33  were  from  unknown  causes. 

The  Science  of  Temperance. — Dr.  B.  W.  Richardson,  {Medical 
Times  and  Gazette),  says  in  course  of  remarks  on  other  matters 
connected  with  temperance.  1st.  The  substance  now  called  alcohol 
is  not  a  food.  2d.  That  common  alcohol  is  not  a  specific  gift  sent 
any  more  than  other  chemical  bodies.  3d.  As  physiologists,  &c., 
they  saw  no  provision  for  any  other  liquid  than  water.  (How  about 
milk  ?)  4th.  That  Ethylic  alcohol  does  not  act  often  in  the  manner 
of  a  food  at  all,  but  produces  effects  phenomenal  in  their  character. 
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A  fatal  dose  is  a  drachm  to  every  pound  weight  of  the  animal  taking 
it.  To  a  man  of  120  ponnds,  15  r  wonld  l)e  a  fatal  dose  nnless 
medical  aid  was  rendered. 

A  Sign  of  Remojjtjjsis. — M.  Paul,  of  Suciete  Tlta'apeutigue  says, 
that  a  snre  sign  of  hemoptysis  is  found  in  the  recurrent  pulse.  If 
while  the  finger  compresses  the  artery  at  the  wrist,  a  juilsation  is  felt 
in  the  hand,  we  may  feel  certain  that  the  patient  will  spit  blood. 
During  the  last  ten  years  in  Avhich  he  has  i)aid  attention  to  this 
point,  he  has  came  to  regard  this  sign  as  certain. 

Carholated  Camplior  in  Dlplitlieria. — The  employment  of  the 
above  remedy  as  a  special  application  "was  brought  to  the  attention 
of  the  SocieU  de  TMrapeutique  by  Dr.  Souley.  Its  utility  is  chiefly 
due  to  the  power  it  has  in  arresting  the  spread  of  membrane,  in 
those  cases  in  which  its  proj^agation  is  very  rapid.  Under  the  con- 
tact of  carbolated  camphor  the  pseudo-membrane  seems  to  lose  its 
vitality,  without  irritating  the  surrounding  parts,  a  difficulty  attend- 
ing the  employment  of  many  preparations  now  in  use.  The  solution 
employed  is  made  by  dissolving  powdered  camphor  in  a  solution  of 
crystalized  carbolic  acid  in  alcohol  (nine  parts  of  the  acid  to  one  of 
alcohol).  It  may  be  employed  pure,  or  diluted  with  sweet  or 
almond  oil. — Gaz.  Hebd.,  K"ovember  23. 


BIOGEAPHICAL  NOTICES  OF  EMINENT  PHYSICIANS. 


North  Carolina. — Dr.  Charles  Harriss,  a  native  of  North  Car- 
olina, served  in  the  Revolutionary  war  before  he  had  completed  his 
medical  education.  He  first  practiced  with  success  at  Salisbury, 
but  removed  to  Favonia,  the  name  of  his  plantation  in  Cabarrus 
County,  where  he  remained  actively  engaged  in  practice  to  the  close 
of  his  life.  Ninety-three  physicians  studied  Avith  him,  his  reputa- 
tion being  such  as  to  make  him  a  desirable  preceptor.  His  profes- 
sional life  extended  over  forty  years  (b,  1763;  d.  Sept.  21,  1825.) 
Dr.  James  Norcom,  a  native  of  North  Carolina,  commenced  prac- 
tice at  Edenton  in  1799.     He  acquired  a   large  but  laborious  busi- 
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ness,  often  visiting  patients  at  a  distance  of  100  miles,  on  horse- 
back. His  practice  was  cliiefly  that  of  a  physician,  although  per- 
forming such  surgical  operations  as  usually  fall  to  the  lot  of  rural 
practitioners.  His  obsterical  practice  was  large.  In  1812,  he  was 
commissioned  Assistant  Surgeon  in  the  IT.  S.  Army,  but  resigned  in 
January,  1813.  He  wrote  a  paper  on  the  Winter  Epidemic  of  1816, 
and  made  a  number  of  contributions  to  medical  journals,  (b. 
1788  ;  d.  Nov.  9,  1850.)  Dr.  James  H.  Dickson,  a  native  of  North 
Carolina,  having  practiced  for  a  couple  of  years  in  South  Washino- 
ton,  removed  to  Fayetteville,  where  his  practice  became  large.  In 
1835,  he  divided  the  tendo  Achillis,  for  the  relief  of  club-foot. 
About  this  time  he  ligated  the  exterual  iliac  artery.  He  was  every- 
where recognized  as  a  skillful  and  successful  surgeon.  Dr.  Benja- 
min Eobinson,  a  native  of  Vermont,  commenced  practice  in  his 
native  place,  Ijut  removed  to  North  Carolina  in  1804,  and  settled  at 
Fayetteville,  where  he  spent  the  remainder  of  his  life,  laboriously 
engaged  in  his  profession.  While  a  student  of  medicine,  he  per- 
formed an  operation  for  the  relief  of  strangulated  hernia,  with  suc- 
cess. He  was  distinguished  through  life  for  his  untiring  assiduity 
and  common  sense.  His  memory  is  still  cherished  by  the  descend- 
ants of  the  community  in  which  he  passed  his  useful  life.  (d. 
March  8,  1857,  aged  82.)  Dr.  Charles  E.  Johnson,  a  native  of 
North  Carolina,  settled  in  jtractice  at  Edenton,  and  thence  re- 
moved to  Raleigh  in  1835.  He  was  especially  interested  in  nervous 
diseases  and  physiological  studies.  He  wrote  a  paper  on  the  Medico- 
Legal  relations  of  Insanity,  (b.  March  15, 1812  ;  d.  April  1,  1876.) 
Dr.  Armond  John  DeEosset  was  a  native  of  North  Carolina,  and  a 
graduate  of  Princeton  College.  His  immediate  ancestors,  father, 
grand-father,  and  great  grand-father,  were  physicians.  The  dura- 
tion of  his  practice  extended  to  62  years.  He  was  a  good  classical 
scholar,  and  a  cultivator  of  the  sciences,  which  he  applied  to  the 
practical  and  every-day  requirements  of  his  profession,  (d.  April 
set.  92.)  I  will  also  mention  Drs.  James  J.  Phillips,  of  Edgecombe 
county  ;  James  Fergus  McRee,  of  Wilmington  ;  R.  H.  Shield,  of 
Winston  ;  Wm.  H.  McKee,  of  Raleigh  ;  Wm.  Perry,  of  Franklin 
county  ;  Elisha  Battle,  of  Edgecombe  county ;  Henry  M.  Shaw,  of 
Currituck  county;  Joel  B.  Houston,  of  Columbia;  Matthias  E. 
Sayer,  of  Edenton  ;  Simon  J.  Baker,  of  Raleigh  ;  and  Pinckney 
Caldwell. — Toner's  Addveas  oii  Medical  Biography. 
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M.    BAETH. 

The  announcement  is  made  of  the  death,  hist  month,  of  Professor 
Earth,  whom  our  readers  will  remember  as  joint-author  with  Pro- 
fessor Roget,  of  the  Manual  of  Auscultation  and  Percussion. 

MARTIX    PAIXE,    M.    I).    LL.    D. 

Dr,  Martin  Paine,  ;LL.  D.,  Professor  Emeritus  in  the  Univer- 
sity of  New  York,  has,  after  a  long  and  honoral)le  life,  been  called 
to  his  reward.  He  was  a  very  voluminous  Avriter  ;  but  expended  his 
abilities  in  holding  fast  to  that  which  he  thought  good,  rather  than 
in  contributing  to  the  advancement  of  modern  medicine.  His 
respect  was  more  for  learned  tradition  than  for  the  simple  spirit  of 
observation,  hence  his  ploughshare  leaves  no  deep  furrow  in  our 
field. 

WILLIAM    R.    SHARPE,    i[.    U. 

The  death  of  our  esteemed  and  beloved  friend,  William  R. 
Sharpe,  M.  D.,  which  occurred  at  his  late  residence,  m  Fulton, 
Davie  county,  N.  C,  on  the  21st  of  November,  1877,  cast  a  gloom 
of  darkness  over  the  community  in  which  he  had  so  long  lived  and 
served,  and  the  medical  men  who  knew  him,  and  with  whom  he  had 
mingled  at  the  Medical  Society's  meetings  of  this,  his  beloved  State. 

He  entered  his  medical  career  in  the  spring  of  1851,  graduating 
at  this  time,  at  the  Jefferson  College  of  Medicine,  in  Philadelphia, 
Since  this  time  he  has  been  zealous  and  faithful,  both  to  his  people 
and  the  medical  profession,  at  all  times  and  under  all  circumstances, 
adhering  with  rigid  strictness  to  the  medical  code. 

Feeling  much  worn  and  desiring  to  rest,  he  spent  his  time  during 
the  winter  of  1876,  and  spring  of  1877  in  New  York,  at  the  Belle- 
vue  Medical  College,  admitted  to  the  Ad  Eniidum  degree  of  that 
institution.  He  returned  home  refreshed,  both  in  body  and  mind, 
and  entering  his  professional  duties  with  renewed  activity. 

For  some  few  days  before  his  death,  he  had  been  takino-  a  dose  of 
quinine  before  breakfast  for  a  slight  cold.  On  tbe  morning  of  the 
21st,  he  made  the  sad  and  fatal  mistake,  by  taking  about  five  grains 
of  morphine,  Avhicli  took  immediate  effect  on  his  cerebral  organism, 
rendering  him  almost  completely  narcotised  in  a  few  minutes.  Med- 
ical aid  was  called  ;  but  did  not  reach  him  until  about  1  o'clock. 
At  this  time  he  was  completely  narcotised  and  no  good  could  be 
done  for  him.  Atropia  and  other  remedies  were  administered  with 
no  effect. 

He  slept  quietly  and  sweetly,  expiring  without  a  struggle  at  8 
o'clock,  P.  M. 

He  was  born  November  30th,  1822,  and  died  November  the  21st, 
1877.     Aged  54.  J.  AV.  F. 

Fulton,  N.  C,  December  20th,  1877. 
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COMPOSITION  OF   QUACK  MEDICINES. 


With  regard  to  most  of  these  preparations,  there  is  no  secret,  as 
thousands  of  analyses  by  competent  chemists  have  supplied  revela- 
lations  which  would  fill  volumes.  This  is,  however,  of  no  avail,  for 
neither  the  chemists  nor  governments  are  disposed  to  incur  the  ex- 
penses which  would  be  required  to  make  known  the  deceptions  of 
these  widely  advertised  compounds. 

RiOHTER  states  that  among  938  secret  remedies  analyzed  by  him, 
he  found,  First :  23  per  cent,  contained  substances  of  violent  or 
poisonous  action  ;  and  second  :  25  per  cent,  which,  although  less 
active,  yet  were  possessed  of  medicinal  power  ;  while  third  :  52  per 
cent,  were  of  no  importance,  or  quite  inoffensive.  The  first  cate- 
gory especially  comprises  violent  and  poisonous  agents  for  the  skin 
and  hair  ;  opiates  for  children,  capable  of  inducing  cerebral  dis- 
ease and  even  death  ;  ''  j^^^^'i^^rs  of  the  blood,"  composed  of  arsenic 
and  mercury  ;  and  a  whole  legion  of  violent  purgatives  capable  of 
doing  in  inappropriate  cases  an  immense  amount  of  mischief.  The 
third  category  comprises  preparations  which  have  nothing  in  com- 
mon with  the  noxious  and  poisonous  effects  produced  by  those  of 
the  first  and  second,  but  yet  agree  with  them  in  being  sold  at  from 
five  to  a  hundred  times  their  proper  value,  and  thus  constituting 
robberies.  All  these  attacks  on  the  public  health  and  morals,  take 
place  with  the  full  cognizance  of  the  puljlic  authorities. — Lyon 
Medical. 


BOOKS  AND  PAMPHLETS  RECEIVED. 


Present  aspect  of  the  Sewage  Question,  &c.  ;  by  Charles  F.  Fol- 
som,  M.  D.,  pp.  18,  Boston,  1877. 

Extirpation  of  Functionally  active  Ovaries,  »&c.  ;  by  Robert  Bat- 
tey,  M.  D.,  Rome,  Georgia,  pj).  20,  1877. 

New  Uterine  Pessary  ;  Professor  V.  H.  Taliaferro,  M.  D.,  Atlanta, 
Ga.,  1877. 

Poisonous  Mushrooms  ;  Isaac  Ott,  M.  D.,  Pysiological  Laboratory 
University  of  Pennsylvania. 
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Life-History  of  Contaginm  ;  Braidwood  and  Vacher. 

What  Anaesthetic  shall  we  use  ?  ;  Professor  J.  J.  Chisholm,  M. 
D.,  Baltimore,  1877,  pp.  23. 

Michigan  Board  of  Health  Reports  for  1876. 

A  case  of  Puerperal  Septic  Fever  ;  by  Geo.  J.  TsTorthop,  M.  D. , 
of  Marquette,  Michigan,  and  some  remarks  on  the  Eelations  of  the 
Medical  Profession  to  the  People;  by  Henry  B.  Baker,  M.  D.,  of 
Lansing,  Michigan,  1877. 

Clinical  Eecord  Extra ;  Editorial  Interview  of  Dr.  J.  Marion 
Sims,  in  relation  to  Woman's  Hospital  Controversy. 

Diseases  of  the  General  Organism  in  their  Relation  to  Vision  ; 
by  Geo.  H.  Rueling,  M.  D.,  Surgeon  in  charge  of  the  Marjdand 
Eye  and  Ear  Institution. 

Stricture  of  the  Urethra.  When  and  how  shall  we  perform  In- 
ternal Urethrotomy  ?  ;  by  Claudius  Mastin,  M.  D.,  LL.  D.,  Mobile, 
Alabama. 

The  Causes  and  Geographical  Distribution  of  Calculous  Dis- 
eases ;  by  the  same  author. 

Cronica  Medico-Quirurgica  de  la  Hal)ana. 

Revista  de  Cuba. 

Un  Mot  a  propos  de  la  Resection  du  Genou,  par  le  Docteur  L. 
Servais,  d'Anvers,  1877. 

Boston  Medical  and  Surgical  Journal.    ■ 

Atlantic  Monthly,  Louisville  Medical  News  and  Medical  Record. 

Virginia  Medical  Monthly,  Medical  Examiner,  Medical  Times  and 
Gazette,  and  London  Lancet. 

Mental  Hygiene ;  Eugene  Grissom,  M.  D.  LL.  D. 

The  Virus  of  Venereal  Sores,  its  unity  or  duality  ;  by  Freeman 
J.  Bumstead,  M.  D.,  Late  Professor  Ven.  Dis.  Extracted  from  the 
International  Medical  Congress. 

The  Nature,  Origin  and  Prevention  of  Puerperal  Fever  ;  by  W. 
T.  Lusk,  M.  D.,  Professor  Obs.  and  Dis.  Children  Bellevue  Hos- 
pital Medical  College,  N.  Y.  Extracted  from  Trans.  Liter.  Med. 
Congress,  Philadelphia. 

Tobacco  from  the  Seed  to  the  Warehouse,  a  practical  handbook 
for  the  Tobacco  Planter;  by  B.  Rush  Senseney,  M.  D.,  Chambers- 
burg,  Pa. 

Tanner's  Index  of  Diseases  and  their  Treatment.  . 

Fifteen  Cent  Dinners  ;  Miss  Juliet  Carson. 
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Suicide  ;  A  paper  read  before  the  8au  Joaquin  Medical  Society  ; 
by  G.  H.  Shurtleif,  M.  D.,  Stocktoii,  California,  1877. 

South-Atlantic,  for  January  ;  Edited  by  Mrs.  Cicero  W.  Harris, 
Wilmington. 

Cases  of  Aphasia  ;  by  Professor  L.  P.  Yandell,  Jr.,  M.  D.,  re- 
printed from  the  Medical  News,  December.  1877. 

St.  Louis  Medical  '  linic. 

Biennial  Report  of  the  Mountain  Sanitarium  for  Pulmonary  Dis- 
eases, Asheville,  X.  C.  ;  by  Dr.  W.  Gleitsmann. 

A  few  words  on  "Unfortunate  Results  of  Vaccination*'  ;  by  Dr. 
Henry  A.  Martin,  Boston,  1877. 

A  new  Adhesive  Plaster,  especially  adapted  to  the  requirements 
of  modern  surgery;  same  author,  Boston,  1877. 

Remarks  on  Treatment  of  Fistula  in  Ano  by  Caustics  ;  same  au- 
thor, Boston,  1877. 

Propriety  and  necessity  of  Compulsory  Vaccination  ;  by  Dr.  J. 
M.  Toner,  Washington,  D.  C. 

Address  on  Medical  Biography  delivered  before  the  International 
Medical  Congress  ;  same  author  Philadelphia,  187(3. 

Clinical  Contribution  to  Ophthalmology  from  the  practice  of  Dr. 
C.  R.  Agnew,  X.  Y.   Reprint  from  Archives  of  Ophthalmology,  &c. 
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Although  the  meeting  of  our  State  Medical  Society  occurs 
at  what  seems  a  distant  day,  viz  :  in  May  of  this  year,  we  wish  to 
call  the  attention  of  members  of  the  Society,  to  the  necessity  of 
announcing  at  an  early  day  the  title  of  the  papers  they  intend  pre- 
senting. 

This  is  as  necessary  for  clinical  reports  as  for  regular  disserta- 
tions. If  contributors  want  to  save  themselves  the  discomfort 
of  having  their  papers  passed  by  without  discussion,  let  them  send 
us  for  publication,  the  title  of  the  subject  u})on  which  they  have 
prej)ared  their  papers  as  early  as  March. 
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BOARD  OF  MEDICAL  EXAMINERS. 


We  suggest  to  the  Board  of  Medical  Examiners  that  they  meet 
in  Goldsborough  a  day  in  advance  of  the  meeting  of  the  Medical 
Society.  This  will  give  them  an  opportunity  of  passing  uj^on  can- 
didates who  are  then  eligible  for  membership,  and  gain  thereby  an 
opportunity  of  enjoying  the  meeting  themselves. 


BEAUGENCY  VACCINE  VIRUS. 


It  may  be  an  old  story  to  some  of  our  readers  but  it  is  a  true  one, 
that  the  time  has  come  in  the  history  of  vaccination  practice,  when 
even  a  careful  arm  to  arm  vaccination  is  only  warrantable  when  cow- 
pox  directly  from  the  cow  cannot  be  obtained.  The  dangers  from 
syphilis  and  erysipelas  are  real,  and  the  physician  who  shuts  his 
eyes  to  these  facts,  may  be  wakened  from  his  skepticism  on  these 
points  by  disasters  which  will  cost  him  dearly.  In  nearly  all  the 
communities  in  which  Beaugency  virus  has  been  employed,  patients 
demand  its  use.  A  large  experience  with  this  virus  enables  us  to 
endorse  it,  and  we  know  that  at  the  Pennsylvania  Vaccine  Farm 
great  care  is  taken  to  maintain  an  unbroken  succession  of  genuine- 
ness. 


Medicine  of  to-day  owes  veiy  much  of  its  efficiency,  and  doctors 
of  to-day  owe  very  much  of  their  success  to  the  great  improve- 
ments in  pharmaceutical  products.  One  preparation  which  has 
been  of  service  to  us,  representing  the  element  of  an  invigorating 
tonic  and  nutriment,  by  saving  us  all  the  uncertainty  which  we 
encounter  in  leaving  the  preparation  of  concentrated  diet  to  un- 
skilled nurses  is  Colden's  Liebig's  Tonic.  In  that  stubborn 
nausea,  incident  to  chronic  alcoholism,  and  loss  of  appetite  in  our  de- 
bilitating summer  season,  it  has  been  of  so  much  service  as  to 
induce  us  to  know  more  about  it.  It  is  not  a  secret  preparation, 
as  the  proprietor  will  furnish  the  formula  on  application. 
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COMPOSITION  OF   QUACK  MEDICINES. 


With  regard  to  most  of  these  preparations,  there  is  no  secret,  as 
thousands  of  analyses  by  competent  chemists  have  supplied  revela- 
lations  which  would  fill  volumes.  This  is,  liowever,  of  no  avail,  for 
neither  the  chemists  nor  governments  are  disposed  to  incur  the  ex- 
penses which  would  l)e  required  to  make  known  the  deceptions  of 
these  widely  advertised  compounds. 

RiCHTER  states  that  among  938  secret  remedies  analyzed  by  him, 
he  found,  First  :  22  per  cent,  contained  substances  of  violent  or 
poisonous  action  ;  and  second  :  25  per  cent,  which,  although  less 
active,  yet  were  possessed  of  medicinal  power  ;  while  third  :  52  per 
cent,  were  of  no  importance,  or  quite  inoffensive.  The  first  cate- 
gory especially  comprises  violent  and  poisonous  agents  for  the  skin 
and  hair  ;  opiates  for  children,  capable  of  inducing  cerebral  dis- 
ease and  even  death  ;  "purifiers  of  the  blood,"  composed  of  arsenic 
and  mercury  ;  and  a  whole  legion  of  violent  purgatives  capable  of 
doing  in  inappropriate  cases  an  immense  amount  of  mischief.  The 
third  category  comprises  preparations  which  have  nothing  in  com- 
mon with  the  noxious  and  poisonous  effects  produced  by  those  of 
the  first  and  second,  but  yet  agree  with  them  in  being  sold  at  from 
five  to  a  hundred  times  their  proper  value,  and  thus  constituting 
robberies.  All  these  attacks  on  the  public  health  and  morals,  take 
place  with  the  full  cognizance  of  the  public  authorities. — Lyon 
Medical. 
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MEDICAL  SOCIETY  OF   NORTH  CAROLINA. 


Although  the  meeting  of  our  State  Medical  Society  occurs 
at  what  seems  a  distant  day,  viz  :  in  ^lay  of  this  year,  we  wish  to 
call  the  attention  of  members  of  the  Society,  to  tlie  necessity  of 
announcing  at  an  early  day  the  title  of  the  papers  they  intend  pre- 
senting. 

This  is  as  necessary  for  clinical  reports  as  for  regular  disserta- 
tions. If  contributors  want  to  save  themselves  the  discomfort 
of  having  their  papers  passed  by  without  discussion,  let  them  send 
us  for  publication,  the  title  of  the  subject  upon  which  they  have 
prepared  their  papers  as  early  as  March. 
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BOAED  OF  MEDICAL  EXAMINERS. 


We  suggest  to  the  Board  of  Medical  Examiners  that  they  meet 
in  Goldsborough  a  day  in  advance  of  the  meeting  of  the  Medical 
Society.  This  will  give  them  an  opportunity  of  passing  upon  can- 
didates who  are  then  eligible  for  membership,  and  gain  thereby  an 
()])portunity  of  enjoying  the  meeting  themselves. 


BEAUGENCY  VACCINE  VIRUS. 


It  may  be  an  old  story  to  some  of  our  readers  but  it  is  a  true  one, 
that  the  time  has  come  in  the  history  of  vaccination  practice,  when 
even  a  careful  arm  to  arm  vaccination  is  only  warrantable  when  cow- 
pox  directly  from  the  cow  cannot  l)e  obtained.  The  dangers  from 
syphilis  and  erysipelas  are  real,  and  the  physician  who  shuts  his 
eyes  to  these  facts,  may  be  wakened  from  his  skepticism  on  these 
points  by  disasters  which  will  cost  him  dearly.  In  nearly  all  the 
communities  in  which  Beaugency  virus  has  been  employed,  patients 
demand  its  use.  A  large  experience  with  this  virus  enables  us  to 
endorse  it,  and  we  know  that  at  the  Pennsylvania  Vaccine  Farm 
great  care  is  taken  to  maintain  an  unbroken  succession  of  genuine- 
ness. 


Medicine  of  to-day  owes  very  much  of  its  efficiency,  and  doctors 
of  to-day  owe  very  much  of  their  success  to  the  great  improve- 
ments in  pharmaceutical  products.  One  preparation  which  has 
been  of  service  to  us,  representing  the  element  of  an  invigorating 
tonic  and  nutriment,  by  saving  us  all  the  uncertainty  which  we 
encounter  in  leaving  the  preparation  of  concentrated  diet  to  un- 
skilled nurses  is  Colden's  Liebig's  Tokic.  In  that  stubborn 
nausea,  incident  to  chronic  alcoholism,  and  loss  of  appetite  in  our  de- 
bilitating summer  season,  it  has  been  of  so  much  service  as  to 
induce  us  to  know  more  about  it.  It  is  not  a  secret  preparation, 
as  the  proprietor  will  furnish  the  formula  on  application. 
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THE  EARLY  RECOGNITION  OF  LUNACY. 
By  M.  J.  DeRosset,  M.  D. 


If  any  further  progress  is  to  he  made  in  the  therapeusis  of  insan- 
ity it  mnst  probably  be  in  the  application  of  remedies  and  measures 
of  a  preventive  nature,  made  in  the  prodromic  stages,  before  the 
mental  phenomena  have  been  evolved,  for  it  is  almost  certain  that 
the  percentage  of  cures  obtained  in  our  Insane  Asylums,  under  their 
present  benign  management  is  hardly  susceptible  of  any  material 
increase.  The  ratio  of  mortality  may  be  diminished  ;  individual 
suffering  may  be  lessened  ;  and  the  average  duration  of  life  among 
the  unfortunate  alienated  be  lengthened  ;  but  the  number  of 
asylum  inmates  to  whom  reason  returns  will,  it  is  believed,  never  be 
relatively  greater  than  now. 

Has  then  the  ultimate  extent  of  our  power  in  the  prevention  and 
cure  of  lunacy  been  attained  ?  It  were  sad  in  its  significance  to 
society  and  marked  in  its  commentary  upon  our  science  if  we  were 
forced  to  an  affirmative  in  this  inquiry,  but  fortunately  the  outlook 
is  not  so  bad,  and  the  object  of  this  paper  is  to  indicate  in  which 
direction  a  line  of  further  progress  lies. 

It  cannot  be  too  strongly  urged  upon  the  jirofession,  particularly 
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general  practitionrers,  that  with  them,  far  more  than  with  the 
asylum  superintendents,  is  the  greatest  }»roniise  of  material  advance 
in  the  cure  of  insanity  ;  for  every  part  of  its  history  has  been  dili- 
gently explored,  except  that  which  exists  before  it  comes  under  the 
observation  of  the  expert.  The  family  physician  alone,  from  his 
constant  and  intimate  relation  with  his  i)atients,  is  in  position  to 
see  the  mental  cloud  while  it  is  yet  a  mere  speck  upon  the  horizon, 
and  to  foretell  in  its  curative  stages  a  disease  which,  if  it  pass  un- 
heeded, sooner  or  later  numbers  its  victim  among  the  confirmed 
insane,  and  reduces  his  chances  for  recovei-y  to  those  of  the  average 
asylum  inmate,  seldom  greater  than  thirty  per  cent.  No  sympathy 
with  family  pride  or  any  baser  motive  should  be  allowed  to  oppose 
itself  to  the  practitioner's  duty — humanit}^  morality,  science,  all 
demand  a  recognition  of  facts  when  their  existence  is  declared  l)y 
the  methods  which  we  shall  later  point  out. 

Let  it  then  be  well  impressed,  that  in  the  history  of  nearly  every 
case  of  lunacy,  there  is  a  prodromic  period  when  reason  is  as  yet 
uninjured,  and  which  is  possible  of  recognition,  and  in  wliich  a 
favorable  prognosis  under  Avise  treatment,  is  fully  warranted^ 
There  is  no  sudden  leap  from  reason  to  dementia — aafura  non  facit 
saltus — the  passage  from  one  to  the  other  is  through  an  infinite 
variety  of  gradations,  each  successive  advance  probably  having  its 
genetic  factor  in  pathological  changes,  so  that  it  has  been  fairly 
remarked,  by  one  competent  to  speak,  "  Entre  la  raison  et  la  folie 
rnrifirmee  il  existe  une periode  raisonnante  de  toute  nuance.'^* 

A  better  knowledge  of  the  etiology  of  lunacy  is  now  prevalent 
even  outside  of  the  profession,  and  the  old  metaphysical  conception 
of  it  is  yielding  to  the  proper  view  wliich  sees  in  it  a  diseased  state  of 
the  body,  in  which  a  disturbance  of  the  psychical  functions  is  the 
grand  symptom.  In  no  sense  is  it  a  special  Divine  visitation  further 
than  may  be  said  of  any  malady,  and  the  sooner  practitioners 
recognize  that  every  instance  of  mental  aberration  is  due  to 
encephalic  or  rachidian  changes,  the  sooner  will  their  eyes  be 
opened  to  a  possibility  of  curing  their  cases  before  permitting  them 
to  reach  that  stage  when  society  and  the  patient's  own  safety  demand 
his  occlusion  within  the  walls  of  the  mad  house,  over  whose  doors 
might  justly  stand  the  old  inscription, 
"  Vol  die  entrate 
Lasciate  ogni  speranza.'" 

*  Bigot,  Des  P6riodes  Raisonnantes, 
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The  terrors  of  these  iustitutions  liave,  it  is  true,  almost  wholely 
passed  away,  under  a  wiser  and  more  humane  management,  but 
the  asylums  even  now  iwe  not  free  from  conditions  unfavoral:)le  to 
recovery,  for  at  the  best  they  entail  an  intermingling  of  discordant 
natures,  and  it  is  easy  to  see  how  the  scale  may  be  made  to  turn 
against  a  mind  already  trembling  in  the  balance,  by  rude  contacts 
of  course  and  refined,  by  the  stimulus  of  exciting  emotions,  or  by 
the  arousing  of  passions  and  thoughts  that  loose  the  mind  from  the 
reins  of  reason.  These  possibilities  are,  we  admit,  guarded  against 
by  great  forethought,  but  the  difltieulty  is  inherent  in  the  system, 
and  cannot  be  eradicated  while  the  asylums  are,  as  now,  pressed  to 
their  very  doors  with  inmates.  When  provision  is  made  to  admit 
of  a  segregation  based  u])on  condition  and  educational  and  social 
rank,  as  well  as  upon  sex,  tlien  the  defect  mci(}'  be  in  a  measure  rem- 
edied, but  for  the  greatest  measure  of  relief  we  must  provide  against 
overcrowding  the  asylums  by  treating  oiir  patients  in  those  stages 
while  yet  it  is  possible  to  prevent  the  confirmation  of  their  malady. 
,  That  insanity  is  a  condition  arising  from  actual  alterations  in  the 
cerebral  mass  or  its  connections  is  now  too  w'cll  established  to  re- 
quire additional  evidence.  The  negative  results  of  the  earlier 
autopsies  were  clearly  due  to  the  coarse  methods  by  which  they  were 
made,  and  must  pass  for  nothing  when  compared  with  the  demon- 
strations of  modern  pathology.  Thus  Clouston*  has  showai  that 
pathological  changes  of  the  most  obvious  kind  may  be  found  in  or 
about  every  insane  brain; — adherent  and  thickened  membranes, 
congested  and  toughened  folds  of  the  pia  mater — adherent  to  con- 
volutions, blood  coloring  matter,  and  even  tliickened  and  condensed 
cranial  bones,  affecting  by  ju'essure  or  by  continuity  of  pathological 
process  the  delicate  cerebral  substance. 

Atkins  f  and  Kesteven  ||  are  additional  modern  authorities  in  sup- 
l)ort  of  these  views,  but  to  cite  all  who  are  available  would  lead  us 
too  far  from  the  object  of  our  paper. 

The  extent  and  quality  of  histological  change  essential  to  pro- 
duce a  recognizable  amount  of  mental  aberration  will  probably 
never  be  determined,  for  the  power  of  the  brain  to  withstand  very 
severe  accidents,  audits  intolerance  of  apparently  trivial  injuries  are 
so  contradictory  m  the  information  afforded,  that    no  definite  esti- 

*Jour.  Ment.  Sci.,  No.  CII.  p.  349,  et  se(i. 
fDub.  Jour.  Med.  Sci.,  .January.  1877,  p.  42. 
list.  Barthol.  Hosp't.  Reports  XII,  1876,  p.  52. 
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mute  can  ever  be  assumed  for  a  given  case.  Still  it  is  known  that 
faulty  conditions  in  the  circulation  or  quality  of  the  blood  often  in- 
duce minute  trophic  changes  in  the  delicate  neurilemma  and  con- 
nective net-work,  which,  from  their  intimate  association  with 
neurine  or  nerve  substance,  cannot  fail,  even  at  the  outset  to  give 
rise  to  abnormal  expressions  of  intellectual,  sensory  or  motor 
functions. 

Which  one  or  more  of  these  departures  from  the  normal,  is  most 
likely  to  be  met  with,  will  depend,  as  demonstrated  by  Hitzig, 
Ferrier,  Seguin,  Bartholow  and  others,  upon  the  location  of  the 
pathological  process.  As  yet,  we  are  unable  to  accept  Brown 
Sequard's  theory  of  non-localization. 

It  is  impossible  in  the  light  of  our  present  knowledge  to  indicate 
all  of  the  manifestations  which  a  careful  analysis  would  reveal  in 
what  we  have  called  the  prodromic  stage  of  insanity.  Nevertheless, 
many  of  them  may  be  inferred,  and  doubtless  will  be  found  in 
varying  degrees  of  exaltation  or  depression  of  intellect,  of  sensation,, 
of  motion  and  of  nutrition. 

Behind  the  histological  changes  which  give  rise  to  these  abnormal 
symptoms,  lie,  of  course,  an  infinite  number  of  causes,  some  exist- 
ing within  the  body,  as  when  mania  follows  other  diseases,  some 
acting  from  without  through  the  organs  of  percei^tion,  inducing  a 
degree  and  kind  of  cerebration  that  tends  to  pathological  results. 
Active  cerebral  hyperaemia,  for  instance,  may  arise  from  almost  any 
circumstance  or  condition,  internal  or  external;  this  may  tend  with 
continuing  cause  to  perpetuate  itself,  leading  to  changes  in  local 
nutrition  ;  or  it  may  progress  to  a  limited  or  general  inflammation, 
with  plastic  effusions,  hyperplasms,  &c.  It  may  be,  and  often  is 
followed  by  oedema,  with  overfilled  veins,  and  stenosis    of   arteries. 

This,  or  some  portion  of  the  scheme,  is  probably  the  first  patho- 
logical step  in  every  case  of  mental  aberration.  In  a  measure,  as 
the  progress  is  rapid  will  the  manifestations  arrive,  and  as  the  pro- 
cess is  general  or  confined  to  minute  areas,  so  may  we  expect  the 
symptom  or  group  of  symptoms  to  vary  from  that  which,  if  taken 
singly,  would  give  rise  to  no  suspicion,  to  others  which  are  unmis- 
takably tlic  evidence  of  approaching  insanity. 

We  shall  not  undertake  to  point  out  all  the  subjective  and  men- 
tal symptoms,  which,  indeed,  may  elude  the  search  of  the  acutest 
observer.     There  may  be  pain,  strangely   or   persistently   located, 
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irregular  muscular  action,  actual  or  feigned  paralysis,  absurdity  in 
ideas  or  expressions,  ^ag•aries  in  morality,  religion,  ethics,  and 
aesthetics,  meLincholia,  frivolity,  &c.,  in  a  word,  any  departure 
from  that  which  has  always  marked  the  nature  and  habits  of  the 
individual.  Our  object  leads  us  not  to  speak  particularly  of  these, 
but  whether  with  them  we  may  not  find  other  concomitant  symp- 
toms that  shall  confirm  the  diagnosis,  and  lead  to  proper  thera- 
peutic and  preventive  measures. 

To  facilitate  our  purpose  it  may  be  well  to  recall  briefly  the 
semiulogical  data  wliicli  we  are  to  look  for,  and  the  directions  in 
which  they  are  to  be  sought.  Consjiicuous  and  of  prime  importance 
are  disorders  of  the  circulation,  excess  or  deficiency  of  heart  tone — 
high  arterial  tension,  venous  sluggishness, — alterations  in  the  quan- 
tity or  quality  of  the  excretions,  abnormal  temperature,  impair- 
ments of  nutrition,  and  the  intra-ocular  plienoniena.  A  careful 
observer  will  note  all  of  these,  aiding  his  powers  by  the  use  of  the 
various  instruments  of  ]irecision.  It  is  hardly  to  be  expected  that 
the  sphygmograi)h,  notwithstanding  the  valuable  information  it 
gives,  will  come  to  be  very  widely  employed,  but  no  practitioner  at 
this  day  does  his  whole  duty  who  neglects  to  use  the  thermometer 
in  tlie  study  of  his  cases,  or  who  haljitually  disregards  the  value  of 
examining  the  urinary  excretion.  These  things  are  so  obvious  that 
it  is  useless  to  our  ^mrpose  to  dwell  upon  them  ;  nor  would  we  have 
it  inferred  tliat  any  of  these  methods  taken  singly,  or  without  co- 
existing traces  of  the  subjective  phenomena  recited  above,  are  to  be 
held  as  conclusive  of  approaching  lunacy,  whatever  they  disclose  ; 
but  they  are  factors  in  the  solution  of  a  delicate  question,  and  may 
become  potent  in  enabling  us  to  arrive  by  exclusion  at  a  knowledge 
of  a  cerebral  trouble,  in  its  incipiency.  It  is  upon  the  intra-ocular 
plienomena  that  we  would  expend  the  remaining  pages  of  this  j^aper. 
xAnd  here  avc  approach  the  confines  of  a  controversy  which  has  been 
long  and  ardent — as  to  whether  the  condition  of  the  intra-ocular 
circulation  furnishes  an  indication  of  that  within  the  cranial  cavity. 
Dr.  Ilughlings  Jackson,  although  not  an  ophthalmologist,  has 
made  himself  very  exj^ert  in  the  use  of  the  ophthalmoscope,  and 
lays  great  value  upon  it  as  an  aid  to  diagnosis  in  cerebi'al  ijathology. 

The  anatomical  relations  of  the  optic  nerve  and  retina  and  brain, 
would,  upon  a  priori  grounds,  lead  to  the  inference  of  their  com- 
mon 2)articipation  in   circulatory    disturbances,    and   it   has  been 
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found  that  pathogenetic  processes  going  on  witliin  the  l>niin  do 
cause  decided  changes  in  the  optic  nerve,  retina  and  choroid.  The 
phenomena  of  "  choked  disc,"  or  engorged  papilhi,  was 
the  field  of  controversy,  Yon  Graefe,  being  the  first  to  recognize 
the  connection  between  it  and  affections  of  the  brain.  After 
Schwalbe's  discovery  of  the  direct  communication  between  the 
subarachnoid  space  and  the  sheath  of  the  optic  nerve,  whicli  per- 
mits the  passage  of  tlie  cerebro-spinal  fluid  within  the  slieath,  it 
was  maintained  by  many  that  a  "  choked  disc"  was  always  due  to 
that  fact,  the  flnid  being  driven  thither  as  alleged,  by  the  existence 
within  the  cranium,  of  some  coarse  disease,  as  a  tumor,  infringing 
upon  the  arachnoidean  cavities.  Mainz*  and  most  ophthalmologists 
hold  to  that  view.  But  Bouchutf  has  lately  shown  by  an  analysis  of 
472  cases  of  tuliercular  meningitis  (of  which  403  were  recognized 
by  the  ophthalmoscope)  that  chcotges  in  the  papilla  were  imnti- 
fed  hefore  there  was  any  evidence  of  internal  disease.  These  changes 
are  represented  by  swelling  of  the  disc,  redness,  and  snbsecpiently 
a  hazy,  grey  veil  which  later  extends  to  the  retiini.  ISTot  only  ordi- 
r  nary  meningitis,  tubercular  meningitis  and  other  cerebral  inflam- 
mations induce  these  appearances,  but  insanitij  likewise,  besides, 
often  giving  rise  to  unequally  wide  pupils,  is  frequently  marked  by 
inflammatory  and  atrophic  changes  in  the  disc||  doubtless  a  part  of 
the  process  within  the  cranium. 

Bouchut,  therefoi'e,  does  not  hesitate  to  restore  Gracfe's  tlicory 
to  the  position  from  which  it  had  been  displaced,  going  farther  and 
declaring  that  not  only  do  processes  which  determine  filling  and 
tension  of  the  cavernous  sinus  lead  to  these  changes  in  the  i)a])illa, 
but  that  a  similar  effect  is  produced  from  pressure  upon  any  of  the 
great  sinus  of  the  brain.  Schwalbe's  theory  is  defective,  because, 
although  infiltration  of  the  optic  sheath  happens  in  meningitis,  it 
also  happens  in  many  other  maladies,  as  pneumonia,  whooping 
cough,  croup,  phthisis,  &c.,  in  which  papillary  swelling  is  seldom 
observed. 

There  can  be  no  doul)t  that  even  minute  changes  in  the  circula- 
tion of  the  brain,  of  a  congestive,  inflammatory  or  trophic  nature 
induce  corresponding  changes  in  the  eye,  without  the  existence  of 
coarse  disease,  and  in  spite  of  the  efforts  which  have  been  made  to 

*Graefeand  Sacniisch  Handb.  dergesam.  Augenhcilk.  Bd.  VII,  1st  Haelfte. 
tGaz.  des  Hopt.,  Dec.  11,  1877. 
II Graefe  and  Saemisch,  i&c. 
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show  tlnit  the  colhiteral  anastomoses  of  the  ocular  vessels  with  the 
facial  are  sufficient  to  relieve  the  conditions  which  would  arise  from 
impediment  to  the  flow  of  blood  within  the  cranium.  And  this 
may  also  be  said  of  troubles  which  have  their  origin  in  the  spinal 
cavity,  for  tabes  dorsalis  is  often  foretold  by  optic  nerve  atrophy, 
which  may  precede  all  other  symptoms  by  several  years. 

Whether  "^  cerebroscopy"  by  means  of  the  ophthalmoscope  shall 
ever  be  established  upon  as  firm  and  reliable  a  basis  as  has  been 
Laennec's  great  methods  of  exploring  the  chest,  is-  not  exactly  per- 
tinent here,  but  enough  has  been  already  established  to  show  that 
the  ophthalmoscope  which  hitherto  has  heen  limited  almost  exclu- 
sively to  the  requirements  of  ophthalmology,  ought  to  be  in  the 
hands  of  every  physician,  in  daily  use,  to  .discover  the  earliest  evi- 
dences of  many  diseases  which  are  remediable  only  at  their  outset. 
It  has,  it  is  true,  been  to  a  certain  extent  employed  in  the  study  of 
insanity,  but  not  in  its  prodromic  stages  ;  and  here  is  a  broad,  new 
field  which,  of  necessity,  is  open  almost  alone  to  the  general  practi- 
tioner, and  not  to  the  expert. 

On  this  account,  it  is  impossible  now  to  describe  with  anything 
like  ])reciseness  the  appearances  within  the  eye,  indicative  of  cere- 
bral processes,  which,  if  uninterrupted,  would  end  in  lunacy.  But  it 
is  certain  that  they  may  in  a  large  jjercentage  of  cases  be  found, 
and  may  consist  in  retinal  injection,  venous  fulness  and  pulse,  small 
exudations,  engorged  papilla,  neuritis,  and  later,  the  deeper  seated 
alterations  in  the  choriod.  It  may  here  be  remarked  that  it  is 
common  to  meet  with  cases  of  neuritis  existing  for  months  without 
any  impairment  of  vision. 

When  the  ophthalmoscopic  picture  presents  any  of  these  features^ 
and  they  are  not,  by  careful  study,  to  be  connected  with  any  other 
disease  or  condition,  then  we  are  to  regard  them  as  of  sufficient 
semeiological  import  to  warrant  the  apprehension  of  threatened 
lunacy. 

Now  is  the  moment  for  a  judicious  therapeusis,  and  whether  it 
shall  l)e  with  bromides,  chloral,  o})iates,  cannabis,  or  whether  relief 
is  to  be  sought  through  hygienic  measures  in  diet,  exercise,  bath,  or 
through  the  psychic  influence  of  change  of  climate,  association, 
studies,  amusements,  idaas,  must  be  left  to  the  individual  circum- 
stances of  each  case. 

Unfortunately,    ophthalmoscopy    is    a  hug-bear  to   the  average 
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jDractitioner,  under  the  false  impressio]i  tluit  it  presents  obstacles 
wliicli  onl_y  long,  patient  practice  can  overcome.  For  the  fine  de- 
termination of  errors  in  refraction,  this  is  doubtless  true,  but  the 
acquisition  of  the  amount  of  expertness  required  in  mere  inspec- 
tion of  the  ocular  fundus  is  rapid  and  e:isy.  For  this  jiurpose 
Liebreich's  simple  ophthalmoscope  is  the  best,  and  any  practitioner 
purchasing  this  from  an  instrument  maker  ought  to  receive  gratis, 
if  he  asks  for  it,  a  short  printed  explanation  of  the  method  of  its 
use.  Only  the  reverse  image  is  required  in  this  study,  and  the  pupil 
ought  to  be  dilated  with  atropia,  a  solution  of  which,  not  stronger 
than  one  grain  to  the  pint  of  water,  will  suffice.  Thi,;.  if  applied 
twice,  will  secure  an  ample  dilatation  inside  of  an  hour,  wir'.iout 
affecting  the  accommodation  as  the  strong  solutions  do,  and  the 
effect  passes  oft'  within  twenty-four  hours.  A  simple  candle  or  lamp 
flame  furnishes  all  the  illumination  required,  and  a  "  condenser" 
is  unnecessary. 


HISTOEICAL    REVIEW   OF  THE  DISEASES  OF  CUMBER- 
LAND COUNTY. 

Paper  read  before  Cumberland  Medical  Society  at  December   meet- 
ing, 1877,  by  B.  W.  Robinson,  M.  D. 


Mr.  President  : — I  have  undertaken  the  performance  of  a  duty 
assigned  me  at  your  last  meeting — how  satisfactorily  you  must 
judge.  With  permission,  I  S2:)eak  of  "  qKam  vldi  et  magna  pars 
fuL" 

Of  the  endemic  disease  which  prevailed  in  this  region  forty  years 
and  more  ago,  many  have  disappeared  and  of  the  remainder,  the 
type  of  all  has  changed.  The  sthenic  form  was  then  the  rule,  and 
the  lancet  and  calomel  the  chiefest  remedies. 

In  the  classification  of  fevers  which  claimed  for  their  harvest 
time  the  summer  and  autumn  months,  the  nosology  of  the  system- 
atic writers  of  the  days  of  our  fathers,  recognized  distinctively, 
intermittent,  remittent  and  continued.  Of  the  first,  quotidian, 
tertian  and  double  tertian,  came   under  our  care  here,    sometimes 
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in  different,  sometimes  in  the  same  year.  Of  the  second,  remittent- 
bilions — notably  mild'  and  manageable  some  seasons — the  next, 
perhaps,  markedly  intensihed,  and  threatening  fatal  issue,  and  then 
again  so  malignantly  pronounced,  that  to  "  lose  a  paroxysm  was  to 
lose  a  patient."  Of  the  continued,  synochus,  synocha  and  typhus — 
the  first  named,  and  more  common  here,  when  the  continued  type 
was  the  belonging  of  the  season,  was  intermediate  to  the  other  two. 
Of  the  last,  in  its  graver  form  I  have  no  recollection  of  ever  having 
seen  a  pure  case.  But  I  have  seen  a  tertian  pass  into  a  remittent 
and  then  assume  the  continued  form,  with  grave  symptoms  and 
alarming  character.  This,  in  the  days  of  wliicli  I  speak,  was  known 
as  typhoid,  because  resembling  typhus,  in  the  in  littering  deli n' ton, 
siibsultus  tendinirni  and  kindred  manifestations,  it  indicated,  that 
profound  ceriJjrat  lesion  and  nervous  prostration,  which  were 
regarded  as  pathognomonic  of  the  ty])hus  gravior,  of  British  (sys- 
tematic) writers — and  I  have  seen  the  inverted  order,  well  jyreser red. 
The  synochus  which  we  then  saw,  was  essentially  the  so-called 
typhoid,  of  Louis.  I  know  whereof  I  speak,  for  I  well  remember 
in  the  year  1837,  I  had  charge  of  many  cases,  one,  at  least,  of  which 
terminated  fatally.  An  autopsy  revealed  the  characteristic  lesions 
of  the  glands  of  Peyer  and  Brunner,  (solitary  and  agminate)  in  dif- 
ferent stages,  to  the  extent  of  ulceration — and  perforation  of  the 
investing  coats  of  the  intestine — Dothinenterite,  of  Bretonneau. 
One  season  we  had  a  form  of  gastric  fever  which  yielded  to  nothing, 
so  well  as  cupping  over  the  epigastrium,  and  ice,  internally  medi- 
cated was  harmful. 

The  diseases  of  the  winter  and  spring  months,  belonged  to  the 
order  of  phlegmasia^ — particularly  those  affecting  the  resp'ratory 
organs,  pleurisy,  pneumonia,  quinsey,  etc.,  and  among  children, 
croup.  The  therapeutic  agents  then  employed  were,  blood-letting, 
general  and  topical,  phlebotomy,  arteriotomy,  bloody  cups  and 
leeching — calomel,  tartar  emetic  evacuants.  The  teaching  and 
practice,  was  the  lancet,  ad  deliquum  animi,  calomel  in  scruple 
doses  for  many  repetitions  and  then  in  diminished  quantity  until  the 
constitutional  effect  indicated  by  ptyalism,  was  induced,  and  tartar- 
ised  antimony  in  ^  grain,  1  grain,  2  grains,  and  larger  doses,  in  as- 
cending grade,  until  tolerance  was  obtained,  according  to  the  Italian 
(Rasori)  method.  A  practice  advocated  by  Laennec,  the  then 
authority  in  chest  diseases. 
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A  physician  of  the  present  day  may  wonder  at  an  assumed  un- 
justifiable practice,  which  the  observations' of  Jn's  time  would  not 
at  all  warrant,  but  he  would  have  l)een  a  bold  man  to  denounce,  or 
a  timid,  to  hesitate  to  do,  that  which  was  required  by  the  common 
consent  of  a  class  of  practitioners  quite  as  intelligent,  patiently  ob- 
serving, and  closely  reasoning,  with  their  then  existing  lights,  as 
the  profession  had  then,  or  has  now  in  its  ranks.  Solidism  and 
humoralism  were  mooted  dogmas.  Among  American  teachers, 
Cihapman,  the  eloquent  advocate  of  the  former,  was  met  with  vigor 
in  his  enunciations  by  Eberle  in  his  advocacy  of  the  latter.  The 
Brunonian  theory  was  not  altogether  displaced  by  the  captivating, 
perhaps  ephemeral,  doctrines  of  Broussais.  He  of  the  present  time 
who  accepts  the  cellular  pathology  of  Virchow  may  plume  himself 
on  his  advantages — and  while  asthenic  conditions  rule  may  be  dis- 
posed to  sneer  at  what  he  thinks  the  errors  of  a  former  day.  Yet 
morbific  causes  whether  emanating  from  climatic  changes,  telluric 
or  atmospheric  sources,  impressing  their  form,  may  ere  a  great  while 
compel  a  resort,  though  in  a  probably  modified  application  to  a 
practice  once  called  heroic,  but  nevertheless  for  the  time  successful. 
Malarial  elements  seem  to  be  in  abeyance  hereabouts  now,  and 
hygienic  teachings  and  practice  must  do  much  to  prevent  the  occur- 
ence and  stay  the  spread  of  maladies  and  to  diminish  the  "death- 
rate."  But  I  apprehend  that  the  cycle  of  time  involves  the  cycle 
of  disease. 

The  "  epidemic  constitution"  of  dilferent  years  impressed  vary- 
ing type  on  the  diseases  of  a  season  and  necessitated  a  correspond- 
ingly varying  treatment. 

The  only  safe  plan,  was  therefore,  to  observe  and  study  closely 
the  earlier  cases.  These  would  bear  a  tentative  course,  which  the 
later  ones  of  the  advancing  season  would  not  brook  with  impunity. 
And  he  was  unlucky  who  had  not  worked  up  to  the  occasion. 

For  more  than  a  decade  of  my  knowledge  as  student  and  practi- 
tioner, the  lancet  was  not  only  borne  well,  but  demanded.  In 
1843,  however,  the  blood-letting  hand  had  to  be  stayed.  It  was  un- 
satisfactory and  hurtful.  That  year  furnished  proportionally  to  the 
sick  more  fatal  cases  than  I  remember  of  any  other  year  of  which 
I  was  cognizant.  The  disease  was  then  popularly  known  as  brain 
fever — of  a  rather  obscure,  in  some  instances,  and  pronounced 
remittent  form  in  others.     A  "  touch  of  the  typhus"  as  the  laity 
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had  it,  or  suspicion  thereof,  carried  dismay  to  many  a  hearthstone. 

The  first  cases  of  diphtheria  I  ever  saw,  occurred  here  in  Septem- 
ber, 1855.  In  a  househokl  of  eleven  persons  embracing  a  grand- 
mother, and  parents,  six  liad  the  disease — the  mother  and  five 
cliiklren;  of  the  hitter,  two  died,  from  invasion  of  the  hirynx  and 
trachea  (croup).  Two  remote  points  in  town,  furnished  each  a  case, 
resulting  favorably,  and  without  extension  though  the  surround- 
ings favored  it.  If  another  of  our  members  had  it  not  for  the 
subject  of  a  paper,  for  this  meeting,  I  might  be  disposed   to  dilate. 

I  said,  many  of  the  diseases  which  had  an  abiding  place  in  this 
region  a  long  time  ago,  had  disappeared.  Notably  two  occur  to  me 
at  this  moment— pleuritis  and  what  is  often  spoken  of  as  old 
fashioned  bilious  fever.  I  have  seen  no  example  of  either  for  the 
past  ten  years  or  more.     Pleuropneumonia  we  occasionally  see. 

Contrasting  the  present  with  the  past,  the  to-day,  with  the  time 
referred  to  in  the  beginning  of  this  paper,  there  has  been  noted  for 
ten  to  fifteen  years,  a  progi-essive  sanitary  improvement.  It  might 
not  be  gainsaid  that  this  was  once  a  sickly  locality — it  may  not 
be  truthfully  said  that  it  /*■  now.  General  as  Avell  as  local  causes 
have  contributed  for  many  years  to  entitle  us  to  good  report,  and  we 
claim  to  be  as  exempt  now  from  malarial  and  other  affections,  (and 
those  occurring  as  tractable)  as  the  most'  favored  sections  of  the 
State.  Our  mortuary  lists  will  attest  this  claim,  where  professional 
aid  has  been  sought  and  rendered. 

Mr.  President,  I  am  aware  that  this  sketch  is  very  imperfect, 
even  in  what  I  had  proposed.  My  purpose  was  to  speak  of  diseases 
indigenous  (if  I  may  be  allowed  to  use  the  word  in  this  connection) 
to  this  region.  Many  other  maladies  common  to  all  sections  I  have 
not  mentioned,  though,  of  them  we  have  had  our  share.  We  have 
not  enjoyed  more  immunity  from  the  visitations  of  epidemics  than 
other  places,  but  generally,  they  have  assailed  us,  less  frightfully, 
not  perchance,  for  that  we  were  better  weaponed,  but  alert — with 
the  good  dame  nature  on  our  side  and  being  willing  to  coax  her,  and 
heed  her  bcckonings. 
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HISTORY  OF  DIPHTHERIA  IN  FAYETTEVILLE  AND 
VICINITY. 

Read  before  the  Cumberland  Medical  Society  at  the  December  meet- 
ing, 1877,  by  W.  C.  McDuffie,  M.  D. 


Diphtheria  has  only  prevailed  as  an  epidemic  in  Fayetteville  and 
vicinity,  twice  in  the  past  twenty-five  years  ;  first  in  the  summer 
and  fall  of  1862,  and  secondly  in  the  summer  and  fall  of  187G,  As 
far  as  I  have  been  able  to  learn,  it  was  not  known  or  recognized  as* 
a  specific  disease  in  an  epidemic  form  in  this  county,  prior  to  the 
first  named  date  ;  though  it  did  occur  sporadically  here  before  that 
time,  and  in  some  cases  with  great  maligmmcy,  as  the  older  physi- 
cians can  call  to  mind.  In  August,  1802,  the  disease  made  its  ap- 
i;earance  in  this  place,  spreading  very  generally  over  the  county  by 
the  middle  of  September,  reaching  its  highest  point  of  fatality  by 
the  first  of  October,  and  it  was  November  before  the  epidemic  dis- 
appeared. From  that  time  until  the  August  of  1876,  we  had  but 
occasional,  sporadic  cases  of  diphtheria.  The  country,  however, 
west  and  north-west  of  us,  in  adjoining  counties,  had  been  fre- 
quently and  fearfully  scourged  by  this  terrible  enemy  to  childhood. 

The  second  invasion  of 'the  epidemic  in  our  midst  occurred  about 
the  first  of  Se])tember,  1876,  and  spread  over  the  entire  community, 
and  about  the  middle  of  November  it  again  passed  off,  leaving 
in  its  wake  some  sad  recollections  of  its  visitation.  It  reached  its 
greatest  fatality  about  the  first  of  October  as  the  other  did.  From 
that  time  to  the  present,  we  have  met  it  frequently  in  isolated  cases  ; 
while  we  hear  again  and  again  of  its  prevalence  in  adjoining 
counties  as  an  epidemic. 

The  disease  did  not  appear  here  in  either  of  its  visits  "  side  by 
side  with  scarlatina." 

The  type  of  the  disease  was  distinctively  febrile  with  tendency  to 
debility,  but  comparatively  mild,  especially  in  the  last  epidemic.  I 
say  comparatively,  for  we  must  admit,  that  both,  from  correspond- 
ence and  from  many  personal  interviews  with  experienced  and  in- 
telligent physicians  of  the  surrounding  country,  who  have  battled 
with  this  monster  year  after  year,  and  season  after  season — we 
liave  had  a  lighter  or  milder  form  than  they.  The  ratio  of 
deaths   with   us,    never    reaching    twenty    per    cent.      Why  there 
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should  be  this  difference,  or  why  the  disease  should  he  mod- 
ified— if  indeed,  it  is  so  modified,  by  malarial  influence,  I 
think  the  present  state  of  medical  science  fails  to  answer  satisfac- 
torily, but  the  history  of  the  diseases,  as  far  as  I  have  been  able  to 
trace  it,  shows  a  greater  virulence  of  symptoms  in  sections  free 
from  miasma,  than  obtain  where  malarial  disease  exist.  In  proof  of 
this  fact,  diphtheria  has  not  visited  even  sporadically,  at  any 
time,  nor  during  either  of  the  epidemics  which  we  had,  the 
section  of  swamp  land  east  of  the  Cape  Fear  river  immediately 
opposite  our  town  and  above  and  below,  for  the  space  of,  at  least 
ten  miles.  This  area  is  thickly  populated,  taken  upon  an  average, 
and  it  is  well  known  from  time  immemorial  it  has  been  the  very 
cradle  of  miasmatic  fevers.  Whether  this  immunity,  I  say,  be  due 
to  existence  of  malaria  or  to  some  topographical  advantage,  I  am 
unprepared  to  declare. 

It  is  not  my  province  in  this  paper  to  go  farther  than  the  history 
of  diphtheria  in  this  county.  I  shall  pass  over  much  that  could  be 
said  of  pathology  and  treatment;  we  must,  however,  understand 
something  of  its  pathology  as  we  go  along  with  its  history  to  ena- 
ble us  to  answer  the  question  as  to  its  contagiousness;  considering 
it  proper  to  class  it  pathologically  with  the  typhoidal  febrile  diseases 
in  all  of  which  there  is  an  inherent  tendency  to  degeneration  of  the 
properties  of  both  solids  and  fluids  throughout  the  system.  We 
answer  the  question  as  to  its  contagious  character,  by  saying  that 
this  impairment,  above  alluded  to,  is  caused  either  by  the  introduc- 
tion of  some  subtle  poison  into  the  blood  in  the  form  of  an  infec- 
tion, contagion  or  specific  miasm,  which  by  its  presence  changes  the 
character  of  the  Ijlood  and  thereby  its  relations  to  the  tissues,  or  by 
some  occult  atmos})heric  condition  which  brings  disease  and  death 
wliere  health  and  life  prevailed.  We  see  in  it  a  contagion  spreading 
as  other  epidemics  do,  by  the  specific  taint  with  which  it  loads  the 
air,  and  at  the  same  time,  it  is  often  observed  that  it  is  conveyed 
to  the  healthy  individual  by  actual  contact,  where  the  exposure  is 
great. 

While  the  disease  has  not  been  strictly  confined  to  children,  yet  it 
shows  its  favorite  subjects  are  children  from  2  to   12  years  of  age. 

The  period  of  incubation  is  a  little  less  than  one  week. 

All  the  cases  do  not  "  present  the  characteristic  deposit"  in  the 
'throat ;  while  the  peculiar  membranous  formation  sometimes  actu- 
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ally  takes  place  elsewhere — on  abraded  surfaces  and  yet  no  sign  of 
it  on  tlie  mucous  membrane. 

While  "  persistent  vomiting"  is  a  most  distressing  symptom  and 
one  that  has  been  occasionally  observed  at  the  very  beginning,  yet 
it  is  not  ''a  certain  precursor  of  death." 

"  Is  pseudo-membranous  croup  always  to  be  differentiated  from 
diphtheria  ?"  I  answer  yes — the  difference  seems  wide  and  distinct 
enough,  for  as  one  author  says,  "in  croup  the  accompanying  fever 
is  symptomatic,  and  diphtheria  is  a  symptomatic  affection."  One  is 
caused  by  cold  and  confined  to  certain  seasons  and  sudden  changes 
of  air.  The  other  by  contagion  or  specific  epidemical  influence 
irrespective  of  atmos2:>heric  vicissitudes.  The  one  always  j^nrely 
inflammatory ;  the  other  generically  typhoid.  The  adventitious 
meml)rane  makes  them  resemble  each  other,  but  that  is  all.  In  the 
celebrated  controversy  on  this  subject  during  the  year  1875,  pub- 
lished in  the  London  Lancet,  many  eminent  men  took  part — John- 
son, Jenner,  Monckton  and  others.  The  latter  says:  "The  acute 
and  direct  strangulation  which  is  the  rtde  in  croup,  is  really  the 
exception  in  diphtheria,  and  further,  that  croup  has  no  such  imme- 
diate surroundings  of  faucial  glandular,  paralytic  and  scarlatinoid 
brethren." 

"In  croup  the  air  passages  are  primarily  engaged,  as  another 
says,  while  in  diphtheria  the  laryngeal  affection,  is  secondary  to  tlie 
disease  of  mouth  and  pharynx,  and  in  croup  there  is  absence  of  any 
characteristic  odor  of  the  breath,  while  in  diphtheria  the  breath  is 
often  characteristically  foetid,"  and  so  on,  many  distinguishing 
features  might  be  named. 

My  own  experience  has  been  that  the  form  of  diphtheria  may 
vary  in  different  epidemics  to  this  extent  ;  that  in  some  seasons 
more  die  in  the  suffocative  stage,  that  is  asphyxiated,  precisely  as  in 
death  from  membranous  croup,  while  at  other  periods,  more  die  of 
exhaustion  and  cardiac  paralysis — just  as  many  other  diseases  vary 
in  type  at  different  times. 

The  invasion  of  the  nares  by  the  meml)rane  has  been  observed  to 
be  a  very  serious  condition,  but  not  always  a  fatal  one. 

The  best  line  of  treatment  was  found  to  be  constitutional  sup- 
port from  the  very  beginning  ;  endeavor  to  arrest  the  deterioration 
of  the  blood,  and  to  improve  the  general  tonicity  of  the  tissues; 
also  to  mitigate  the  violence  of  local   inflammation,  as  it  may  exist 
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in  each  individual  case  Chlorate  potassium  has  been  much  relied 
upon;  quinine  and  iron  and  pure  air;  a  mild  purgative  and  altera- 
tive is  of  service  at  first,  and  to  the  fauces  and  tonsils  in  the  first 
stage  the  local  application  of  chlorate  potassium  alone  ma}'  suffice, 
but  where  the  exudative  process  appears  to  be  going  on  rapidly  in 
the  throat,  one  of  the  best  local  applications  is  sulphate  of  copper  in 
combination  with  tannin — 10  grains  of  each  to  the  ounce  of  water, 
as  an  astringent  and  antiseptic.  In  the  latter  stages,  nothing  has 
been  found  better  than  a  saturated  solution  of  chlorate  potassium 
and  tincture  of  iron,  given  freely  as  a  drink,  thereby  serving  the 
double  purpose  of  a  local  and  constitutional  remedy. 

As  regards  the  sanitary  surroundings,  I  believe  we  were  able  to 
have  well  regulated  rules  observed,  both  in  country  and  town,  and 
in  no  instance  was  a  lack  of  sanitary  measures  the  cause  of  the 
spread  of  the  disease. 


CLINICAL  REPORTS, 


SALIVARY  CALCULUS. 


To  the  Editors  of  the  North  Carolina  Medical  Journal: 

You  will  find  below  a  brief  statement  in  regard  to  the  calculus, 
which  I  cut  from  the  tongue  of  Jane  Yellowly.  I  will  mention 
that  I  have  another  case,  on  whom  I  have  once  operated;  it  was  a 
soft  tumor,  rather  of  a  fibrous  character,  situated  under  and  in  the 
anterior  third  of  the  tongue,  a  little  to  the  right  of  the  froenum. 
I  cut  it  out  easily,  but  find  that  it  is  returning,  and  I  propose  to 
defer  the  second  operation  until  it  is  fully  developed.  This  sub- 
ject is  a  young  lady  18  years  of  age,  in  fine  and  vigorous  health, 
not  at  all  inconvenienced  by  the  enlargement  up  to  this  date.  I  will 
let  you  hear  from  me  when  I  operate  on  her  again. 

Jane  Yellowly,  colored,  aged  35,  general  health  j)retty  fair  made 
application  to  me,  stating  that  she  had  a  rock  in  her  tongue.  Upon 
examination,  I  found  situated  in  the  middle  third,  a  calculus,  which 
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seemed  to  be  imbedded  in  the  muscular  fibres,  and  not  in  either  of 
the  duets  of  Wliarton  or  8teno,  as  the  flow  of  saliva  was  not  in 
the  least  obstructed.  The  trouble  complained  of,  was  a  weight, 
and  an  inability  to  use  the  organ  in  eating,  but  no  diflficulty  in 
articulation.  She  willingly  submitted  to  the  operation,  which  was 
performed  by  introducing  a  tenaculum  in  the  end  of  the  tongue,  held 
by  a  careful  assistant,  with  instruction  to  make  no  more  pressure 
than  was  absolutely  necessary,  and  to  control  the  movements  of  the 
organ.  Being  directly  in  front,  I  made  an  incision  about  the  ^th  of  an 
inch  in  length,  and  down  to  the  calculus,  which  was  a  little 
elongated.  AVith  the  handles  of  the  scalpel  I  so  dilated  the  orifice, 
that  with  a  pair  of  forceps  I  was  enabled  to  draw  out  the  stone. 
The  stone  weighed  10  grains,  and  is  represented  of  the  natural 
-ize  in  the  accompanying  cut. 

The  hemorrhage  was  very  inconsiderable,  as  I  had 
[with  great  precaution,  avoided  a  division  of  any  im- 
[portant  vessel.  There  was  some  laceration  immedi- 
ately in  the  neighborhood  from  whence  the  calculus 
I  was  taken.  The  wound  healed  kindly,  under  a  mouth 
wash  of  tannic  acid,  is  now  entirely  well,  and  the  woman  suffering 
not  the  slightest  inconvenience. 

Yours  very  truly,  &c.,  JAMES  W.  ALSTON. 

[Salivary  calculi  are  very  rare  if  we  are  to  Judge  by  the  scarcity 
of  reported  cases  in  American,  English  and  French  Journals.  The 
only  case  we  encountered  after  a  diligent  search  was  one  reported  in 
Gaz.  des  Hopitaux,  in  1847,  which  by  its  description,  we  Judge  to 
have  been  of  the  same  size  of  the  specimen  sent  us  by  Dr.  Alston. 
Since  the  above  was  put  in  type,  we  find  a  case  reported  in  the  Lon- 
don Lancet.  Its  composition  is  phosphate  of  lime,  with  a  little  triple 
phosphate. — Editors.  ] 


REPORT    OF    A    CASE    OF     HEMORRHAGIC    MALARIAL 

FEA'ER. 
By  J.   C.   Shepard,  M.  D.,  Pender  County. 


I  was  called  to  see  on  November  3d,  1877,  D.  M.  F.,  aged  32  years. 
On  arrival,    I  found   that   my  patient   had  lost  a  large  quantity  of 
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blood  by  the  urethra,  and  was  in  what  I  considered  a  moribund 
condition.  On  enquiry,  I  found  that  the  patient,  three  days  pre- 
vious had  l)een  attacked  with  quotidian  intermittent. 

He  had  also  been  subject  to  chronic  chills  for  about  a  year  previ- 
ous, which  had  very  much  enfeebled  his  consritution  and  rendered 
the  case  unpromising  and  extremely  unfavora1)leas  to  the  prognosis. 
I  ordered  in  the  start  ten  grains  sulph.  cinchonidia  and  five  grains 
every  four  hours  thereafter,  with  fluid  ext,  ergot  as  a  hemostatic 
and  snlph.  mor])hia,  to  allay  restlessness  and  ])rocure  sleep. 

On  November  4th,  I  found  the  patient  in  much  tlie  same  condi- 
tion as  yesterday,  with  urine  tinged  with  blood,  and  skin  of  a 
satfron  hue — had  been  a  recurrence  of  chill — delnlity  great,  on 
being  raised  in  bed,  extinction  of  radial  pulse  and  syncope.  In- 
creased dose  of  cinchonidia  six  grains  every  four  hours,  ergot  and 
an  occasional  dose  of  morphia. 

On  November  5th,  he  had  a  recurrence  of  chill,  fever  high,  urine 
normal,  bowels  constipated,  skin  very  yellow,  tongue  heavily  coated,' 
debility  not  so  great.  I  ordered  three  doses  calomel  (3  grs.  each) 
every  3  hours  until  taken.  Cinchonidia  as  the  day  before,  and  sus- 
pend the  ergot. 

On  November  6th,  slight  chill,  perspired  some  just  before  tiie 
chill,  bowels  moved,  fever  not  so  violent,  skin  clearing — urine  nor- 
mal. Eeduced  dose  of  cinchonidia  to  4  grains  every  four  hours — 
morphia  to  procure  rest. 

On  November  7th,  condition  of  patient  considerably  improved, 
slight  coolness  at,  or  a  little  after  the  visual  hour  for  the  chill;  fever 
moderate,  tongue  clearing,  urine  normal.  Ordered  the  same  treat- 
ment as  the  day  previous,  with  instructions  to  let  me  know  if  he 
did  not  do  well. 

On  November  10th,  called  in  great  haste  to  see  patient,  on  arrival, 
found  he  had  a  slight  recurrence-  of  hemorrhage  with  increased 
chill  and  fever.  Ordered  six  grains  cinchonidia  every  four  hours- 
ergot  as  before. 

On  November  11th,  condition  improved,  urine  normal.  Ordered 
the  same  as  day  previous. 

On  November  12th,  condition  much  better,   })ersj)ired    freely,  no 

chill,  appetite  returning.     Ordered  4v  grains     sulpli.    cinchonidia 

three  times  per  day. 

On  November  14th,  patient  still  improving.  Ordered  the  same 
as  on  the  12th. 
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On  November  17th,  convalescent,  and  up  about  the  room.  Ordered 
3  grains  cinchonidia  three  times  per  day,  with  15  drops  Tr,  ferri. 
chlorid.  Within  one  month  from  convalescence,  patient  was  in  per- 
fect health  and  remains  so  at  this  time. 

In  this  case,  as  in  the  other  more  common  forms  of  malarial 
fever,  I  have  for  the  last  year  relied  almost  solely  upon  the  use  of 
sulph.  cinchonidia  and  can  testify  to  its  efficacy. 
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From  the  case-book  of  Wm.  J,  Love,  M.  D.,  AVilmington,  N,  C. 


William  B.,  market  gardener,  aged  17  years,  came  under  treat- 
ment for  intermittent  fever,  October  7th,  1877.  He  was  a  robust 
young  man,  of  145  lbs,  weight.  The  usual  treatment  was  resorted  to. 

On  the  8th  and  9th  October  there  was  no  fever. 

On  the  10th  October  at  8  :  45  A,  M,  Thermometer  indicated  104, 6'', 
pulse  126.  There  Avas  ha?maturia  and  epistaxis,  countenance  anxious, 
skin  yellow,  with  nausea  and  vomiting.  Ten  grains  of  sulphate  of 
quinine  were  directed  every  four  hours,  with  milk  punch  composed 
of  1  ounce  brandy  in  gill  of  milk,  and  one  egg,  every  four  hours  ; 
hypodermic  injection  of  ^  grain  sulphate  of  morphia.  At  9  P. 
M,  vomiting  has  been  relieved  by  the  morphia  until  the  last  hour  or 
two.  Thermometer  104.6°,  pulse  114,  He  has  hematuria  and  ejDistaxis 
at  intervals.  Repeat  the  morphia.  Continue  the  quinine  and 
brandy  treatment,  with  fluid  extract  of  matico  1  3  every  hour  until 
haematuria  subsides. 

On  the  11th  October,  8  :  45  A.  M.  Thermometer  indicates  102,4°, 
pulse  112,  Less  blood  in  the  urine;  three  doses  of  matico  have  been 
administered.  More  or  less  epistaxis  at  intervals.  Patient  has  vom- 
ited several  times.  Repeat  morphia,  and  continue  quinine  and 
brandy  mixture,  and  give  matico  when  there  is  an  increased 
amount  of  blood  noticed  in  the  urine. 

1  :50  P.  M.  Thermometer  104.4°,  pulse  112,  nausea  and  vomit- 
ing. There  is  l)lood  in  the  urine — some  clots.  Epistaxis  occasion- 
ally, lasting  sometimes   fifteen  minutes  before  it  can  be  arrested; 
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morphia  re-administered;  push  matico;  continue  ([iiinineand  1)randy 
mixture. 

5  :  50  P.  M.  Thermometer  104.2°,  pulse  118.  There  is  less  blood 
in  the  urine  ;  nausea  and  vomiting  persist ;  epistaxis  continues  at 
intervals.  Matico  to  be  pushed  when  urine  exhibits  much  blood. 
Repeat  morphia  and  continue  quinine  and  brandy  mixture. 

10: 30  P.  M.  Thermometer  104°,  pulse  118.  General  symptoms 
as  at  last  visit;  treatment  continued.     Patient  foreboding  the  worst. 

12th  October,  6  A.  M.  Thermometer  104.4°,  pulse  113.  Vomiting 
almost  incessant.  Great  tenderness  over  the  epigastrium.  Add  to 
the  treatment  a  cantharidal  blister,  10x12  inches  to  epigastrium. 

11  :45  A.  M.  Thermometer  101.8°,  pulse  114.  Eestless;  vomit- 
ing occasionally  ;  little  blood  in  the  urine.  Epistaxis  occasionally. 
Quinine  6  grains  every  four  hours,  other  treatment  continued.  The 
patient  is  expressing  apprehensions  of  death. 

6  -.05  P.  M.  Thermometer  101.4°,  pulse  119.  Ha^maturia  ceased, 
but  there  is  epistaxis  at  intervals.  Some  nausea  and  vomiting  ;  he 
is  somewhat  delirious.  Discontinue  matico,  but  the  other  treat- 
ment is  continned. 

10  :  35  P.  M,  Thermometer  101.1°,  pulse  114.  Other  symptoms 
as  at  last  visit.     Continue  treatment. 

13th  October,  5  A.  M,  Thermometer  101.2°,  pulse  108.  Epistaxis 
with  pale  clots.  Patient  cpiite  delirious  at  times.  He  has  fears  of 
approaching  death.     Continue  treatment. 

8:45  A.M.  Thermometer  101.6°,  pulse  118.  No  change  in 
other  respects. 

1  :15  P.  M.  Thermometer  99.4°,  pulse  96.  Collapse.  Stomach 
ejects  everything  administered.  Carbonate  of  ammonia  10  grains, 
spts.  sulph.  sethoY  one  drachm  every  hour.  Leave  oft'  morphia  and 
brandy  mixture.  An  ounce  of  chicken  soup  every  hour.  Bottles  of 
hot  water  in  bed,  and  sinapisms;  2  grains  of  quinine  every  4  hours. 

2  :  30  P.  M.  Thermometer  99°.  No  other  change,  except  that 
the  stomach  is  more  retentive.     Continue  treatment. 

9  :35  P.  M.  Thermometer  100.8°,  pulse  104.  Patient  rallying 
somewhat.  Skin  is  warmer  ;  answers  questions  more  rationally;  is 
still  fearful  of  approaching  death. 

14th  October,  9  :  05  A.  M.  Thermometer  100°,  pulse  104.  General 
symptoms  somewhat  better.  Ammonia  and  aether  in  same  doses 
eVery  two  hours.     The  other  treatment  continued. 
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1  :  15  P.  M.  Thermometer  100. -4°,  i)nlse  104.  Rall3'iug.  Ammonijt 
tmd  a3ther  continued  every  3  hours     Continued  other  treatment. 

15th  October,  9  :30  A.  M.  Thermometer  98.6°,  pulse  96.  Ammo- 
nia and  tether  every  4  lionrs. 

6  :  15  P.  M.  Thermometer  100.2°,  pulse  92,  The  ammonia  and 
aether  are  discontinued,  and  continue  quinine.  Ten  drops  of  diluted 
nitro-muriatic  acid  are  now  given  every  four  hours  except  at  night. 
Food  every  four  hours.     Diet  is  to  be  milk,  soups  and  eggs. 

16th  October,  9  A.  M.  Thermometer  98.6°,  pulse  96.  Quinine  2 
grains  thrice  a  day  ;  continue  the  acid. 

2: 15  P.  M.  Thermometer  99.4°.  pulse  90.  Patient  cheerful, 
and  liis  appetite  is  returning. 

7  P.M.  Thermometer  is  99,8°,  pulse  99.  There  is  no  change 
in  apparent  condition  of  the  patient.     Continue  treatment. 

17th  October,  10  A.  M.  Thermometer  98.5°,  pulse  96.  Continue 
treatment. 

6  :o0  P.  M.  Thermometer  99.2°,  pulse  98,  His  condition  is  as 
at  last  visit. 

18th  October,  9  :45  A.  M.  Thermometer  98.8°,  pulse  100.  Patient 
Ijegs  to  be  propped  up  in  bed,  in  sitting  posture,  No  change  in  treat- 
ment, 

19th  October,  11  A,  M,     Thermometer  98°,  pulse  90. 

20tli  October,  12  M.     Thermometer  98,8°,  pulse  90. 

22d  October,  1  P,  M,  Thermometer  98,8°,  pulse  78,  Skm  has  nearly 
recovered  its  natural  hue.  His  color  is  returning.  Discharged  with 
the  injunction  to  take  2  grains  quinine,  morning,  noon  and  night 
until  after  the  occurrence  of  frost.  No  relapse  to  the  1st  of  January. 

There  were  one  or  two  evacuations  of  bowels  during  the  attack, 
but  there  was  no  blood.     The  patient  was  relieved  by  enemata. 

[The  above  case  was  not  intended  for  publication,  but  is  so  care- 
fully recorded  as  to  make  it  a  most  graphic  account  of  the  malignant 
form  of  hemorrhagic  malarial  fever  as  we  have  seen  it  for  the 
past  few  years.  Recovery  from  such  a  seizure  is  not  at  all  common? 
and  we  believe  we  could  do  pur  readers  no  greater  service  than  by 
directing  their  attention  to  Dr.  Love's  very  instructive  case,  and 
also  to  the  case  by  Dr.  Shepard  which  precedes  it. — Editors.] 


89 

SELECTED    PAPERS. 


THE  IXFECTIVE  PROCESSES   OF  DISEASE. 


Being  the  sii1)staiice  of  a  Lecture  on  Pathology,    delivered   at    the 

University  of  London, 
By  J.  BUKDOX   Saxdersox,  M.  D.,    LL.  D.,   F.  R.   S.;  Professor- 
Superintendent  of  the   Brown  Institution. 


the  germ  theory  axd  its  relations  to  the  results  of  the 
antiseptic  and  colytic  treatment  of  wounds, 
[abstract.] 
In  this  lecture  Dr.  Burdon  Sanderson  proposed  to  consider  the 
two  theories  which  had  l)een  put  forAvard  in  this  connection  with 
infective  processes — viz:  the  theory  of  contagiiim  vivum,  and  the 
so-called  germ  theory.  The  theory  of  "contagium  vivum"  taught 
that  when  a  contagious  disease  was  communicated  throuo-h  the 
atmosphere  or  by  personal  intercourse,  it  was  produced  by  means  of 
specifically  endowed  organisms,  Avhich  I)ore  to  the  disease  the  same" 
relation  as  the  seed  did  to  the  plant,  being  sprung  from  it  and 
growing  into  it.  The  other  theory — that  of  germs — related  to  a 
different  class  of  phenomena,  and  belonged  much  less  to  the  physi- 
cian than  to  the  surgeon.  It  taught  that  certain  organized  and 
living  particles  which  were  always  suspended  in  the  atmos^ihere  were 
the  causes  of  the  suppuration  which  prevented  the  healing  of  the 
wcmnds,  and  that  if  they  were  excluded  the  wound  would  enter  at 
once  upon  the  reparative  process.  The  whole  secret,  then,  of  the 
successful  treatment  of  wounds  would  consist  in  the  exclusion  from 
them  of  the  atmospheric  dust,  which  had  the  power  of  contami- 
nating all  liquids  that  were  capable  of  putrefaction.  With  all 
res})ect  for  authorities,  he  could  not  but  exjiress  his  opinion  as  to 
the  value  of  the  germ  theory  as  the  basis  of  the  treatment  of 
wounds.  He  was  jiersonally  convinced  of  the  fact  that  putrefactive 
action  in  wounds  might  be  prevented  with  almost  absolute  certainty.. 
The  practice  of  hospitals  afforded  all  the  test  necessary;  and  no  bet- 
ter proof  could  be  obtained  than  that  derived  from  a  comparison  of 
the  new  and  old  methods.  He  had  heard  the  opinion  of  the  lead- 
ing German  pathologists,  and  had  himself  become  familiar  with  the 
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benefits  of  the  antiseptic  method  on  tlie  continent,  some  of  the 
first  results  of  which  had  been  bronglit  before  the  German  Surgical 
Conference  in  1874,  when  it  was  pointed  out  by  Professor  Volkmann 
that  the  question  whether  the  germ  theory  was  true  or  false  ought 
to  have  no  influence  on  the  subject  of  antiseptic  treatment,  which 
was  essentially  a  matter  for  experiment.  Now,  was  it  or  was  it  not 
the  case  that  a  wounded  surface  would  heal  without  the  intervention 
of  suppuration  under  the  antiseptic  method  ?  Dr.  Volkmann  who 
had  kept  himself  uninfected  by  the  prevailing  craze  of  bacteria, 
said  that  it  would  do  so  and  based  his  answer  on  his  clinical  expe- 
rience. He  need  not  mention  his  results  in  detail,  but  would  com- 
municate the  impressions  he  himself  had  received.  No  spot  could 
be  more  favorable  for  the  experiment  than  the  town  of  Halle,  where 
owing  to  the  recent  extraordinary  rapid  increase  of  the  population, 
the  hospital  was  far  too  small  for  its  requirements,  besides  being- 
one  of  the  most  detestable  that  could  well  be  imagined.  It  was 
situated  in  the  very  midst  of  the  old  town,  the  wards  were  very  low 
and  opened  directly  into  the  latrines,  and  the  beds  were  so  closely 
crowded  that  there  was  scarcely  room  to  pass  between  them.  In 
short,  the  hospital  at  Halle  presented  an  assemblage  of  all  the  cir- 
cumstances as  most  likely  to  lead  to  the  development  of  the  worst 
traumatic  aft'ections.  But  the  success  obtained  by  Professor  Volk- 
mann was  quite  equal  to  the  best  results  of  London  surgery,  all  the 
bad  effects  of  his  unfavorable  surroundings  being  neutralized  by 
carrying  out  conscientiously  the  Edinburgh  method.  From  a  scien- 
tific point  of  view,  each  of  the  successful  trials  which  had  been 
made  of  Lister's  treatment  during  the  last  few  years  in  the  great 
hospitals  of  Europe  might  be  regarded  as  a  separate  experiment, 
the  whole  series  pointing  to  the  same  conclusion,  that  a  serous  sur- 
face might  be  exposed,  and  that  living  tissues  might  be  incised,  or 
even  subjected  to  serious  mechanical  injury,  without  these  parts  be- 
coming foci  of  inflammation,  without  any  further  reaction  taking- 
place  than  was  necessary  for  the  constitution  of  the  reparative  pro- 
cesses. London  experience  furnished  us  with  examples  which 
showed  that  similar  skill,  care,  and  accuracy,  even  when  not  carried 
out  on  the  principles  of  occlusion,  led  to  similar  results.  Consider- 
ing the  facts  connected  with  Lister's  treatment, — that,  for  instance, 
at  Munich  ;  in  the  year  1854,  hospital  gangrene  affected  eighty-four 
per  cent,  of  the  traumatic  cases,  but  had  entirely  ceased   since  the 
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introduction  of  Lister's  method,  and  tluit  similiir  success  had  been 
obtained  at  Strasburg,  Leipsic,  and  Innsbruck, — we  need  not  be 
surprised  to  hear  Lister's  discovery  spoken  of  as  one  of  the  greatest 
of  modern  times. 

At  j)resent,  however,    the  lecturer  mentioned,  we  had   simply  to 
deal  with. a  pathological  theory.     The   germ  theory   said   that  the 
reason  why  a  wound  went   wrong  was  that  germs  obtained  admis- 
sion to  it  from  the  atmosphere,     Tlie  so-called  antiseptic  treatment 
only  professed  to  be  an  application  of  Pasteur's   experiments  to   a 
practical  purpose.     In  both  cases  the  same   precautions  were  neces- 
sary, but  in  the  laboratory  experiments  the  criterion  of  success  was 
the  absence  of  organisms  from  the  result.     Were  we,  then,  justified 
in  applying  the  same  test  to  the  antiseptic  treatment   of  a  diseased 
surface  ?  On  the  germ  hypothesis  we  should  be  so  justified,  but  in 
reality  the  existence  of  organisms  in  the  discharges  was  not  the  true 
criterion   of  the   success  of  the    antiseptic   method,   the   primary 
question  being  not  whether  the  germs   were  sterilised,  but  Avhether 
their  results  were  prevented.     Consequently,  whatever   our  doubts 
might  be,  they  ought  not  to  intei-fere  with  our  acceptance  of  the 
prophylactic  value  of  the  method.     Two  series  of  observations  lately 
published  in  Germany   showed  that  though  in  many  instances  the 
occlusion  treatment   might  be   successful   in  warding  off  infective 
processes  and  shutting  out  germs,  there  were  others   in  which   the 
patients  remained  fever  free,  pain  free,  and  inflammation  free  after 
an  operation,  even  though  organisms  might  have  existed  in  the  dis- 
charges.    The  treatment  here  was  successful  because  the  organisms 
were  under  conditions  hostile  to  their  development,  and  were,  there- 
fore, harmless.     The  treatment  of  a  wound,  in  short,  was  not  an 
experiment  on  spontaneous  generation,  but  one  on  the  pathology  of 
infection.     It  was  a  combat  not  with  atmospheric   germs,  but  with 
diseased  infectivity.     Were  it  otherwise,    the  entrance  of  one  germ 
would  be  fatal,  whereas  traumatic  surfaces  were  often  exposed  to 
germs  without  any  infective  results.     In  how  small  a  percentage  of 
cases  would  a  simple  incised  Avound  fail  to   heal   because  the  knife 
had  happened  to  be  covered  with  germs.     Hundreds   of  operations 
were  daily  performed  upon  animals  for  purposes  of  convenience, 
and  yet  how  often  did  it  happen  that  the  wounds  so  caused  refuse  to 
heal  ?     He  would  refer,  again,  to  the  operations  of  vaccination  and 
subcutaneous  injection,  the  very  method   of  conducting  which  was 
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contrived  to  expose  external  matter  to  an  absorbent  surface.  Who, 
he  would  ask,  had  ever  heard  of  infective  processes  being  set  up  by 
the  use  of  the  subcutaneous  syringe  ?  Yet  it  could  not  be  argued 
that  the  wounds  were  too  insignificant,  for  it  Avas  often  by  the 
smallest  wounds  that  infection  entered.  Hospital  gangrene,  it  was 
Avell  known,  was  more  likely  to  infect  punctures  and  scratches  than 
larger  wounds.  He  thus  wished  to  show  that  tlie  three  chief  i)rin- 
ciples  underlying  rhe  success  of  the  antiseptic  method  wore  deeper 
than  the  surface  of  the  wound.  The  first  principle  related  to  the 
avoidance  in  the  wound  itself  of  all  conditions  favorable  to  the  de- 
velopment of  infectivity.  Thus,  all  methods  tending  to  jirevent 
the  accumulation  of  blood  in  wounds  must  be  of  great  importance, 
for  if  blood  accumulated  in  the  wounds  it  would  be  withdrawn 
from  the  colytic  influences  of  the  living  tissues,  and  so  would  be 
liable  to  undergo  those  changes  which  had  been  described.  The 
second  principle  was  the  avoidance  of  infective  contamination,  the 
sources  of  which  formed  a  seperate  question.  Wherever  putrefac- 
tion had  been  going  on  for  some  time,  there  infective  virus  was  being 
ehiboiated;  consequently,  ordinary  filth  was  more  or  less  virulent, 
and  for  i\\i\i  prima  facie  reason  cleanliness  was  especially  necessary. 
In  the  practice  of  all  surgeons  that  principle  was  so  thorouglily 
recognized,  tliat  we  might  hope  soon  to  speak  of  surgically  jmre 
instruments  just  as  we  do  now  of  chemically  pure  substances.  The 
third  principle  was  also  of  the  greatest  value,  namely,  the  use  of 
disinfectants,  especially  of  those  of  proved  colytic  value.  Of 
course,  the  benefits  derived  from  carbolic  acid,  for  instance,  were 
matters  of  daily  experience,  but  it  was  possible  that  in  the  future 
some  better  results  might  be  obtained  with  otlier  substances. 

The  lecturer  in  passing  on  to  deal  with  the  intervention  of  vege- 
tative processes  in  specific  infection,  said  that  in  doing  so  he  would 
have  to  bring  under  notice  some  processes  very  different  from  those 
which  he  had  already  considered.  The  first  case  to  wlncli  he  would 
allude  was  one  which  lay  nearest  to  septict^mia.  The  septic  poison 
Avas  an  exclusive  product  of  bacterial  development,  a  2)rodact  incapa- 
ble of  passing  through  certain  kinds  of  filters,  but  capable  of  pass- 
through  other  kinds.  Pathologically,  the  poison  did  not  act  the 
part  of  a  specific  contagion,  for  a  sufficient  quantity  of  it  must  be 
introduced  before  the  effects  would  manifest  themselves,  and  these 
effects  were  directly  proportionate  to  the  quantity    of  poison  intro- 
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duced  ;  there  was,  moreover,  a  tendency  to  recover  from  them.  But 
every  one  knew  that  there  were  eases  allied  to  septica?mia,  in  which 
the  process  was  far  more  virulent.  In  these  cases  the  quantity  of 
poison  required  to  produce  the  effects  were  measnred  in  homoeo- 
pathic doses,  and  the  effects  themselves  were  determined  not  by  the 
qnantity  of  poison  introduced,  but  on  the  development  of  the  pro- 
cesses in  the  organism  to  which  it  gave  rise.  The  history  of  such 
cases  was  very  simide.  The  gateway  through  which  the  poison  was 
admitted  was  nsnally  a  prick  or  slight  wound,  and  the  primary 
effects  might  be  very  slight.  But  after  some  hours  or  days,  inflam- 
mation of  the  lymphatics  and  diffused  infiltration  of  the  cellular 
tissue  made  their  appearance  ;  the  process  ra})idly  extended,  inflam- 
mation of  the  i)leura  or  peritoneum  set  in,  and  death,  preceded  by 
delirium  and  collapse,  soon  followed.  The-^e  results  were  mainly 
due  to  an  extraordinary  development  in  the  organism  of  a  specitic 
virus.  We  must  clearly  distinguish  between  these  appalling  cases 
and  those  of  ordinary  septicaemia.  The  lecturer  had  shown  by  ex- 
periments, that  if  the  exudation  from  a  case  of  simple  peritonitis 
were  injected  in  a  fresh  state  into  the  peritoneum  of  a  second  ani- 
mal, the  inflammation  set  up  by  it  assumed  a  more  serious  form  than 
in  the  first  animal.  If  again,  the  exudation  from  the  most  serious 
of  the  cases  thus  produced  were  injected  into  a  third  animal,  the 
results  were  still  more  intense,  and  the  process  might  be  repeated 
until  a  poison  was  at  length  obtained  which  had  the  virulence  of  the 
specific  virus  above  alluded  to.  Substitute  natural  for  artificial 
selection,  and  we  obtained  a  jn-ocess  which  could  only  go  on  in  liv- 
ing tissue,  and  which  was  associated  with  a  definite  series  of  struc- 
tural and  pathological  changes.  By  thus  having  recourse  to  exper- 
iment, it  might  be  shown  that  by  a  gradual  selection  we  could  rise 
from  common  traumatic  infectivity  to  the  intensified  virulence  of 
malignant  septicaemia. 

The  lecturer  now  passed  on  to  consider  the  case  of  certain  specific 
contagious  diseases.  There  were  only  four  of  such  diseases  in  which 
we  could  assign  a  pathological  meaning  to  the  organisms  found  in 
the  ])ody.  These  were  relapsing  fever,  diphtheria,  small-pox  and 
splenic  fever.  The  lecturer  would  first  draw  attention  to  the  results 
gained  by  Dr.  Koch,  in  his  researches  into  splenic  fever,  a  disease  of 
great  rapidity,  and  strikingly  resembling  septicemia,  except  in  the 
most  rapid  cases,  in  which  a  febrile  stage  might  be  distinguislied. 
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The  }>ost-mortein  appearances  had  also  some  resembhmce  to  tliose  of 
septicajmia.  There  were  capilkiry  hemorrhages  into  the  mucous 
membranes,  the  red  blood  corpuscles  Avere  disintegrated,  and  the 
blood  did  not  coagulate  after  death.  But  on  the  other  hand,  the 
disease  exhibited  certain  special  features  ;  there  was  an  abundant 
discharge  from  the  vessels  of  liquor  sanguinis  and  corpuscles,  and 
the  spleen  was  intensely  congested.  With  regard  to  the  intimate 
pathology  of  the  disease,  the  following  points  must  be  borne  in 
mind  :  The  blood  taken  from'  an  animal  suffering  from  the  disease 
was  known  (1)  to  communicate  the  contagion  in  minimal  quantities. 

(2)  It  always  contained    the  minute  organisms  known  as  bacilli. 

(3)  If  filtered  through  porcelain,  it  lost  its  power  of  communicating 
the  disease ;  and  (4)  it  could  not,  as  a  rule,  be  kept  more 
than  a  week  without  losing  its  virulence,  though  in  a  few  cases 
the  virulence  persisted.  The  lecturer  believed  that  the  special 
organism  of  splenic  fever  could  exist  in  two  distinct  states,  one  in 
which  it  was  permanent  and  resisting,  and  one  in  which  it  Avas 
easily  acted  upon.  It  would  also  appear  that  the  contagion  of  splenic 
fever  must  exist  in  the  blood  in  two  forms,  in  proof  of  which  he 
would  cite  some  experiments  which  had  been  made  in  Germany  in 
October  last.  The  disease  was  communicated  to  a  rabbit  with  blood 
which  had  been  kept  for  five  years,  by  means  of  a  scratch,  as  in 
vaccination  ;  the  blood  of  the  rabbit  having  been  previously  ex- 
amined, and  found  free  from  organisms.  The  disease  developed 
within  twenty-four  hours  of  inoculation,  and  proved  rapidly  fatal. 
After  death  the  spleen  was  found  greatly  enlarged,  and  the  blood 
was  crowded  with  the  organisms  in  question,  which  was  well  known, 
were  much  larger  than  those  found  in  ordinary  septic  liquids,  and 
utterly  motionless,  A  certain  portion  of  the  blood  was  now  taken 
and  placed  under  the  microscope  ;  some  of  the  aqueous  humor  of 
the  eye  was  added  to  it,  and  it  was  carefully  watched.  It  was  then 
found  that  within  the  next  twenty-four  hours  the  organisms 
lengthened,  until  the  field  was  covered  with  a  net-work  of  filaments, 
running  in  different  directions.  The  protoplasm  within  each  fila- 
ment was  now  seen  to  collect  into  spores  at  certain  distances  from 
each  other.  The  last  change  was  the  breaking  up  of  the  filaments, 
and  the  liberation  of  the  spores.  Dr.  Koch  had  made  out,  first, 
that  the  difierence  between  the  two  kinds  of  blood,  above  alluded 
to   depended  on  the  fact  that  the  one  kind  contained  spores,  which 
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retained  their  power  of  resisting  putrefaction  for  coniparatively 
long  jDeriods,  And  secondly,  that  the  development  of  the  organisms 
in  the  animal  correspond  to  the  development  of  the  disease,  the  cli- 
max of  which  consisted  of  two  parallel  series  of  phenomena,  viz.  : 
pathological  changes,  and  developmental  or  morphological  changes. 
We  had,  in  short,  in  splenic  fever,  distinct  evidence  that  by  a  vege- 
tative process  a  virus  was  produced,  which  destroyed  life  by  multi- 
plying with  extraordinary  activity  in  the  blood  and  tissues  of  the 
living  animal. 

The  lecturer  then  passed  on  to  place  before  his  hearers  the  facts 
which  he  possessed  Avith  regard  to  the  other  diseases  of  a  similar 
kind,  above  mentioned.  With  reference  to  vaccinia  and  diphtheria, 
lie  said,  we  knew  that  they  were  associated  with  the  presence  of 
organisms,  but  we  had  no  evidence  of  the  pathogenic  properties  of 
these  organisms.  In  both  small-pox  and  diphtheria,  the  primary 
infection  was  followed  by  secondary  lesions  in  other  organs,  and  in 
both,  the  same  organs  were  affected.  These  lesions  were  most  re- 
markable, and  consisted  chiefly  in  endocarditis  and  in  capillary  em- 
bolisms in  the  liver,  kidneys,  and  lungs.  The  valvular  endocarditis 
of  diphtheria,  to  which  attention  had  been  called  by  M.  Legras, 
was  the  same  affection  as  that  which  occurred  in  pyaemia,  and,  like 
it,  had  a  doubly  infective  character.  It  was  in  itself  the  conse- 
quence of  an  infection,  and  it  was  the  focus  from  which  other 
organs  were  infected — the  source  of  the  embolisms  whicli  occurred 
in  the  kidneys  and  other  organs.  The  endocarditis  was  met  with 
in  two  stages.  In  the  earlier  stage,  the  edges  of  the  valves  were 
beset  by  a  little  chain  of  miliary  elevations  ;  in  the  latter  stage,  the 
process  was  more  of  an  ulcerative  character.  The  point  to  bring 
under  notice  here  was,  that  diphtheria  was  the  only  disease  in  which 
tlie  affection  of  the  cardiac  valves  was  associated  with  the  develop- 
ment of  micrococci.  But  these  micrococci  did  not  in  the  least 
resemble  the  infective  organisms  of  splenic  fever,  for  they  showed 
no  tendency  to  multiply  in  the  blood,  and  they  were  associated  with 
local  not  general  processes,  their  relation  to  the  latter  being  still 
undecided.  The  above  investigations  showed  that  though  ordinary 
bacteria  could  not  live  in  the  blood,  there  were  organisms  which 
could  ;  and  that  from  masses  of  such  organisms  in  the  tissues  very 
little  irritation  was  produced,  and  that  little  was  confined  to  the 
parts  immediately  surrounding  them.     Their  effect  was  not  inflam- 
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mation  but  necrosis,  in  the  form  of  a  dead  mass  enclosed  and  sur- 
rounded by  a  zone  of  altered  tissue.  There  was  no  suppuration  at 
the  time,  though  subsequently  the  mass  might  become  the  seat  of 
inflammation  and  of  abscess. 

In  conclusion,  the  lecturer  said,  that  the  view  which  appeared  to 
him  most  probably  correct  was,  that  in  all  the  acute  affections  which 
he  had  mentioned,  the  organisms  were  specifically  the  same,  but  that 
they  reciprocally  modified,  and  were  modified  by  the  soil  in  Avhich 
they  grew.  Whether  they  could  convey  the  contagion  must  for  the 
present,  be  left  an  open  question. — London  Medical  Examiner. 


THE   BASES   OF   THE    ANTISEPTIC   SYSTEM. 


The  attention  of  the  profession  has  been  forcibly  called  of  late  to 
the  doctrine  and  practice  of  Antiseptic  Surgery.  The  address  of  Dr. 
Roberts  before  the  British  Medical  Association,  in  August,  presented 
the  subject  from  the  point  of  view  of  the  practitioner  of  medicine, 
whilst  the  oration  of  Dr.  Allen  Thomson  before  the  British  Asso- 
ciation, delivered  shortly  afterwards,  dealt  with  the  doctrine  as  it 
commends  itself  to  the  man  of  science.  Still,  more  recently, 
Professor  Lister  has  added  to  the  experimental  data  which  support 
the  theory  ;  and  the  i)resence  of  this  apostle  of  the  antiseptic  doc- 
trine in  the  midst  of  the  surgeons  of  the  metropolis  Avill,  no  doubt, 
give  zest  to  the  interest  which  the  subject  so  generally  inspires.  It 
appears  to  us  that  the  present  is  no  inopportune  moment  for  a  re- 
trospective glance  at  the  bases,  theoretical  and  practical,  on  which 
the  system  is  founded,  for  it  is  more  than  probable  that  errors  exist, 
not  only  as  to  its  scientific  correlations,  but  also  as  to  the  steps  by 
which  it  was  established  and  perfected. 

There  is  no  doubt  that  the  great  theoretical  basis  of  the  Anti- 
septic System  was  laid  by  Pasteur  in  1860.  Disregarding  all  ante- 
rior observations,  which  savored  more  or  less  of  hypothesis,  we  may 
look  upon  the  experimental  investigations  of  the  French  chemist  as 
establishing,  with  the  nearest  approach  to  scientific  precision,  the 
germ  theory  of  fermentation.     By  such  is  meant   the  doctrine  that 
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fermentive  deconii)ositions  are  brouglit  about,  not  by  any  occult 
property  of  cliangeable  organic  matter,  but  by  tlie  direct  agency  of 
living  organisms.  It  is  needless  to  say  that  this  doctrine  has  been 
very  strongly  contested  and  severely  criticised  ever  since.  M. 
Pouchet  at  fii"st,  with  a  very  strong  following,  opposed  to  it  the 
theory  of  Heterogeny,  the  teaching  of  which  was  that  the  organ- 
isms which  attended  fermentations  were  spontaneously  developed  in 
putrescible  fluids,  and  were  not  disposing  agents.  Subsequent  ob- 
servers have  announced  their  adherence  to  this  latter  doctrine  with 
various  modifications,  but  it  is  scarcely  too  much  to  say  that  their 
followers  are  a  vanishing  number  ;  for  rigid  scientific  investigation 
has  tended  more  and  more  to  establish  the  i^oints — first,  that  fer- 
mentive and  putrefactive  decompositions  are  closely  correlated  with 
the  presence  of  minute  living  organisms  ;  and  secondly,  that  the 
absence  of  such  living  particles  from  the  most  highly  decomjjosable 
fluids  is  strictly  in  relation  with  the  efficiency  of  the  means  employed 
to  exclude  them.  It  is  needless,  however,  to  dwell  on  these  points, 
for  the  germ-theory  of  fermentation  and  putrefaction  is  a  necessary 
postulate  to  the  antiseptic  system.  If  that  be  not  conceded,  the 
system  can  have  no  scientific  existence. 

We  read  in  Professor  Allen  Thomson's  address  that  Professor  Lis- 
ter "had  the  merit  of  being  the  first  to  apply  the  germ-theory  of 
putrefaction  to  explain  the  formation  of  putrid  matters  in  the  living 
body ;  and  he  has  founded  on  this  theory  the  now  well-known  anti- 
septic treatment  of  wounds,  the  importance  of  which  it  would  be 
difficult  to  over-estimate."  With  every  disposition,  however,  to 
accord  to  Professor  Lister  the  distinction  of  having  elaborated  and 
perfected  the  method,  we  cannot  conclude  from  a  review  of  the  his- 
tory of  the  subject  that  he  initiated  it. 

Let  us  turn  to  what  Ave  may  term  the  practical,  basis  of  the  anti- 
septic system  in  surgery.  We  may  define  this  as  the  method  whereby 
putrefactive  decomposition  on  the  surface  of  wounds  of  the  tissues 
is  prevented,  and  thus  a  great  following  of  evils  and  dangers  abro- 
gated. The  disinfection  of  wounds  is  no  novel  proceeding.  In 
1859,  M.  Demeaux  employed  a  poAvder  consisting  of  a  mixture  of 
tar  and  plaster-of- Paris  (a  compound  which  had  been  patented  the 
year  previous)  for  disinfecting  wounded  surfaces.  In  the  same  year 
M.  M.  Lemaire  and  Leboeuf  used  an  emulsion  of  tar,  prepared  by 
means  of  saponine,  for  the  like  purposes.     This   saponine  was   ex- 
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traded  from  the  bark  of  QuiUaya  mponaria,  and  was  foiiiid  tohave 
the  property  of  suspending  in  a  very  perfect  manner  the  insoluble 
tar  in  the  form  of  a  saponaceous  emulsion,  Velpeau  rejiorted  against 
it,  l)ut,  nevertheless,  its  use  gained  ground,  and  in  1862  the  Admin- 
istration of  Civil  Hospitals  in  Paris  authorized  its  employment  in 
all  the  establishments.  It  may  be  urged,  however,  that  it  was  em- 
ployed just  as  hosts  of  other  lotions  and  applications  had  been  used 
previously — to  keep  wounds  "  sweet,"  and  with  no  special  reference 
to  the  doctrines  of  putrefaction,  or  the  question  of  the  advent  of 
septic  germs  ;  but  this  could  not  be  said  in  1860,  for  in  the  same 
year  that  Pasteur  communicated  his  thesis  to  the  Academy  of  Sci- 
ences, Lemaire  published  a  pamphlet  ("  Du  Coaltar  Saponine"),  in 
which  he  narrated  eiglity  observations  made  on  the  human  subject 
and  on  animals,  and  in  which  he  distinctly  defined  the  application 
of  the  coal-tar  emulsion  to  be  (1)  the  prevention  of  putrefaction  by 
direct  action  upon  the  septic  germs,  and  (3)  the  arrest  of  the  pro- 
duction of  pus.  Lemaire  showed  that  the  active  agent  in  the  tar 
was  carbolic  acid,  and  in  1863  he  published  his  work  entitled,  "De 
I'Acide  Phenique  :  de  son  Action  sur  les  Vegetaux,  les  Animaux, 
les  Ferments,  les  Venins,  les  Virus,  les  Miasmes  ;  et  de  ses  Applica- 
tions a  I'Industrie  a  I'Hygiene,  aux  Sciences  Anatomiques,  et  a  la 
Therapeutique."  A  second  edition  was  published  in  1865.  In  this 
work  it  is  not  too  much  to  say  that  the  antiseptic  method  in  surgery 
was  distinctly  inculcated.  The  antiseptic  treatment  of  wounds, 
comminuted  fractures,  burns,  and  necroses,  is  fully  described. 
After  having  cited  a  case  of  compound  comminuted  fracture  of  the 
bones  of  four  fingers,  successfully  treated,  Lemaire  adds — "This 
observation  ajipears  to  me  to  offer  an  important  teaching  as  regards 
surgery.  In  fractures  with  crushing,  amputation  is  recommended. 
Here  we  have  seen  that,  in  spite  of  cold  water  dressing,  counselled 
in  like  cases,  for  twenty-four  hours  the  suffering  kept  increasing.  It 
is  almost  certain  that,  if  I  had  contented  myself  with  this  treatment 
suppuration  would  have  been  established,  and  amputation  have  be- 
come inevitable.  Coal-tar  emulsion  being  employed,  the  pain  is  at 
once  relieved,  and. after  twenty-four  hours  rendered  null,  cicatrisa- 
tion of  bones  and  soft  parts  is  effected,  and  everything  preserved. 
This  good  result  obtained  in  the  case  of  four  bones  not  only  evi- 
dences the  remarkable  properties  of  coal-tar,  but  appears  to  me  to 
indicate  the  emi)loyment  of  this  method  in  cases  of  fractures  of  the 
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limbs  with  crushing,  befure  having  recourse  to  operation."  Lemaire 
is  also  explicit  as  to  the  efficacy  of  antiseptics  in  controlling  suppu- 
ration. He  asserts  that  he  can  arrest  and  reproduce  at  will  the 
formation  of  pus,  just  as  he  can  arrest  and  reproduce  fermentation 
and  germination  ;  and  he  adds,  "  If  my  theory  be  true,  we  ought 
to  be  able  to  prevent  the  formation  of  pus  by  the  use  of  emulsion 
of  tar  before  the  tissues  are  involved  in  inflammation." 

Here,  then,  we  have  both  ratio  and  modus  of  the  antiseptic  sys. 
tem.  We  have  yet  to  consider,  however,  the  precise  relation  sup- 
posed to  subsist  between  suppuration  on  the  one  hand,  and  putre- 
faction, fermentation,  or  the  access  of  germs  on  the  other.  On  this 
point,  Lemaire  expressed  very  decided  views,  though  most  of  us  will 
probably  think  that  he  past  far  beyond  the  just  limits  of  scientific 
inference.  He  considered  that  the  formation  of  pus  was  directly 
due  to  the  advent  of  germ-laden  air,  that  the  globules  of  jjus  were 
Comparable  to  those  of  yeast,  and  that  they  had  an  analogous  func- 
tion and  an  identical  origin. 

Whatever  view  we  may  adopt  as  to  the  origin  of  pus,  we  must 
agree  that  it  is  no  material  which  is,  by  origin  and  development, 
foreign  to  the  organism  ;  it  is  the  degraded  protoplasm  of  the  or- 
ganism itself.  The  pus-cell,  however,  though  possessed  of  active 
vitality,  does  not  minister  to  the  nutritive  needs  of  the  organism  in 
which  it  is  developed,  but,  by  multiplying  and  augmenting,  acts  as 
a  foreign  body,  and,  pressing  on  the  surrounding  tissues  like  a  me- 
chanical agent,  causes  progressive  necrosis.  Pus-cells  indicate, 
according  to  Professor  Lister,  "  the  extreme  of  excess  of  quantity 
and  impairment  of  quality  in  the  product  of  abnormally  excited 
nutrition."  We  have  abundant  evidence  that  the  excitation  due  to 
putrefactive  decomposition  is  a  most  potent  and  fatal  cause  of  pus- 
formation,  but  we  cannot  hold  that  it  is  the  sole  exciting  cause.  We 
know  that  pus  will  form  as  a  consequence  of  direct  violence,  and  in 
situations  where  the  advent  of  germ-laden  air  is  in  the  highest 
degree  improbable.  We  know,  moreover,  that  the  very  agents  which 
in  dilution  prevent  pus-formation,  when  too  strong,  can  induce  it. 
It  seerjis,  therefore,  only  reasonable  to  conclude  that  putrefaction, 
though  probably  the  chief,  is  not  the  only  exciting  cause  of  suppu- 
ration. 

History  then  teaches  us  that  the  authors  of  the  Antiseptic  Sys- 
tem were  Pasteur  and  Lemaire,  who  formulated  its  principles  in  1860. 
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It  was  not  until  18G7  that  Professor  Lister  made  pnblic  his  method 
founded  on  these  principles,  but  it  will  be  agreed  on  all  hands  that 
he  has  done  a  most  valuable  work  in  elaborating  with  all  the  earn- 
estness of  a  truly  scientific  observer,  both  the  theory  and  practice  of 
antiseptic  surgery. — Medical  Times  and  Gazette,  Jan.  btlt. 
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11    RUE   JSEUVE    DES    CAPUCINES, 

Paris,  January  1st,   1878. 
To  the  Editors  of  the  North   Carolina  Mediccd  Journal: 

•Gentlemex: — The  Marshall  President  having  yielded  to  the  de- 
mands of  the  nation,  peace  and  confidence  have  been  restored,  and 
things  are  moving  smoothly  again  throughout  France.  It  is,  there- 
fore, to  be  presumed  that  the  medical  men  of  the  country  will 
eschew  their  poliltical  proclivities  and  return  to  the  pursuit  of 
science  and  the  curing  of  diseases.  Although,  the  tendencies  of 
medicine  elsewhere  are  conservative,  here  they  are  essentially  radical. 
The  number  of  physicians  in  the  new  Chamber  is  very  large,  while 
the  moderates  can  count  but  two  votes  among  them. 

The  latest  excitement  in  medical  circles  is  an  autopsy  club,  which 
holds  its  regular  meetings  at  one  of  the  principal  restaurants,  where 
good  dinners  are  discussed,  and  its  irregular  re-unions  at  the  houses 
of  its  dead  members  in  order  to  study  pathology  and  anatomy  as 
they  are  revealed  in  the  mortal  remains  of  their  former  comrades. 
Each  member  on  the  evening  of  his  initiation  signs  a  legal  docu- 
ment by  which  his  body  after  death  becomes  the  property  of  the 
surviving  "fellows,"  with  the  understanding  that  it  is  to  be  thor- 
oughly dissected,  and  used  in  any  way  that  the  interest  of  medical 
science  may  suggest.  Some  very  prominent  professional  men  are  said 
to  be  connected  with  this  movement,  and  the  whole  thing  is  bona  fide 
and  serious  to  the  last  degree.  The  inspiration  to  this  novel  organ- 
ization is  to  be  found  in  the  fact  that  the  popular  prejudice  against 
autopsies  has  surrounded  them  with  such  a  host  of  perplexing  legal 
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formalities,  as  almost  to  preclude  the  possibility  of  effecting  them 
at  all.  A  special  authorization  has  to  be  obtained  in  every  instance, 
which  always  inA'olves  much  circumlocution,  while  the  consent  of  alj 
the  relatives  within  a  certain  range  of  connection  has  to  be  secured 
before  a  single  step  can  be  taken  in  the  matter.  In  the  hospitals, 
of  course,  a  very  different  state  of  things  prevails,  and  but  few  dif- 
ficulties present  themselves  in  the  way  of  pathological  research  and 
anatomical  study. 

The  last  meeting  of  the  Academy  of  Medicine  was  chiefly  devoted 
to  elections.  M.  Panas,  the  distinguished  surgeon  of  Lariboisiere, 
was  chosen  to  replace  the  lamented  Dolbeau,  by  an  imposing  major- 
ity. Professor  Richet,  avIio  is  the  best  teacher  of  surgery  in  France 
at  the  present  moment,  was  called  to  the  Vice-Presidency  by  72 
votes  out  of  75  ballots.  M.  Henri  Roger,  was,  by  acclamation,  con- 
tinned  in  the  office  of  Secretary,  which  is  one  of  the  mostimpor- 
tant  and  honorable  known  to  the  profession.  The  other  officers 
held  over,  and  will  discharge  their  respective  functions  during  the 
coming  year. 

In  order  that  you  may  form  some  idea  of  the  diseases  prevailing 
here  at  present,  and  of  the-  condition  of  the  2)ublic  health,  I  beg 
leave  to  present  the  last  "  Bulletin  de  Mortalite,-'  published  by  Dr. 
AVorms,  the  physician  to  the  Prefecture  of  the  Police.  "  Paris,  popu- 
lation, according  to  the  census  of  the  year  187G:  1,988,806  inhabi- 
tants. During  the  last  week,  there  have  been  reported  968  deaths — 
that  is  to  say,  25.3  per  1,000  of  inhabitants — as  follows  :  typhoid 
fever,  19  ;  measles,  23  ;  scarlet  fever,  1  ;  small-pox,  0  ;  diphtheria, 
28  ;  brohchitis,  13  ;  pneumonia,  66-,  infantile  diarrhosa,  0  ;  cholera, 
0  ;  dysentery,  1  ;  puerperal  affections,  5  ;  erysipelas,  6  ;  other  acute 
affections,  235  ;  chronic  diseases,  431 — of  which  151  were  caused  by 
phthisis  ;  surgical  diseases,  49  ;  accidental  causes,  17.  Total 
numljer  of  deaths,  968.  Although  the  indefiniteness  of  this  report 
is  surjirising  in  view  of  the  advanced  state  of  medical  science  in 
this  great  metropolis,  it  nevertheless,  shows  that  at  this  season  of 
the  year,  the  death-rate  from  pulmonary  disease  is  unusually  high — 
a  circumstance  which  should  be  duly  considered  by  those  Avho  im- 
agine that  only  health  and  happiness  await  them  on  this  side  of  the 
water.  The  large  number  of  deaths  from  rubeola,  is  to  be  accounted 
for,  by  the  fact  that  a  great  number  of  physicians  believe,  that,  the 
surest  method  of  treating  the  disease  is  to   keep  the  apartment   at 
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a  temperature  of  70°,  to  cover  the  patient  with  innumerable 
blankets,  and  to  administer  only  hot  drinks,  ad  infinitum.  Under  tbis 
depressing  treatment,  the  rol)ust  may  not  be  seriously  damaged, 
but  the  weak,  though  possibly  cured  of  the  disease,  are  left  in  so 
profoun(J  a  state  of  prostration  as  to  prevent  the  possibility  of  recu- 
peration. 

Two  very  distinguished  medical  men  have  recently  died  in  France, 
viz  :  Gintrac  and  Barth.  The  fanner  long  held  a  commanding 
position  in  the  Medical  School  of  Bordeaux,  and  greatly  distinguished 
himself  by  his  numerous  works  on  medical  subjects — especially 
that,  published  in  1853,  entitled  "  Cours  Theorique  Clinique  de 
Pathologie  interne  et  de  Therapie  Medicale."  He  was  also  an  officer 
-of  the  Legion  of  Honor,  associate  member  of  tlie  Academy  of  Med- 
icine, and  correspondent  of  the  Institute  of  France.  Tbese  dis- 
■tingui'shed  honors  were  all  won  b}"  a  life  of  labor  and  devotion, 
and  they  stamp  him  as  one  of  the  leading  medical  men  of  his 
day  and  generation.  The  httfer  has  been  so  intimately  asso- 
ciated with  the  advancement  of  medical  science  in  France 
as  to  have  acquired  a  world-wide  reputation.  When  the  Acad- 
emy by  an  almost  unanimous  vote  nominated  M.  Barth,  in 
■1854,  to  a  position  in  the  section  of  pathological  anatomy, 
it  recognized  in  him,  not  only  a  pathologist  of  the  most  pro- 
found erudition,  but  a  clinician  of  the  greatest  skill,  and  it  gladly 
added  its  crown  of  laurels  to  those  which  he  had  so  brilliantly  won 
in  other  fields  of  science.  Each  concmirs  was,  in  fact,  the  occasion 
■  of  a  still  more  imposing  triumph  ;  for  in  all  of  them  he  secured 
the  highest  position,  and  was  much  commended  by  his  judges. 
This  sujieriority  was  due  alike,  to  the  qualities  of  his  mind  and  of 
"his  character — was  won  by  his  great  intelligence,  the  zeal  and  per- 
sistence of  his  labors,  the  singular  devotion  to  duty  Avhich  always 
inspired  him,  the  kindness  and  compassion  which  he  ever  displayed 
ior  his  patients,  and  the  loyalty  to  his  friends,  and  respect  for  his 
masters,  of  which  his  active  life  was  an  exemplification.  Among 
his  numerous  scientific  works,  those  on  the  "  Obliteration  of  the 
Aorta,"  "Euptures  of  the  Heart,"  the  "Dilatation  of  the  Bronchi," 
are,  perhaps,  the  most  excellent,  and  have  served  to  give  him  the 
greatest  reputijtion.  As  a  teacher,  he  had  no  superior,  as  was 
attested  by  the  crowds  of  anxious  and  enthused  students  who  fol- 
lowed him  ;  while  his  skill  as  a  diagnostician  was  established  by  the 
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records  of  thousands  of  the  most  rigorous  j^ost-mortem  examina- 
tions. As  a  member  of  tlie  Academy  he  was  laborious,  exact,  im- 
])artial  and  thorough.  As  its  President,  he  distinguished  himself  by 
the  courtesy  and  firmness,  with  which  he  directed  its  proceedings, 
and  by  tlie  learning  and  research  which  he  brought  to  bear  upon 
all  scientific  discussions.  In  a  wordy  he  was  a  great  physician  and  a 
truly  good  man  ;  and  he  vrill  long  be  mourned  and  honored  in 
France.  The  record  of  his  life  is  illustrated  l)y  the  highest  honors 
known  to  his  countrymen,  for  he  was  an  officer  of  the  Legion  of 
Honor,  President  of  the  Academy,  perpetual  President  of  the  Med- 
ical Association  of  the  Seine,  honorary  President  of  the  Clinical 
Society  of  Paris,  and  the  trusted  friend  of  the  most  illustrious  of 
his  compatriots  in  science,  letters,  art,  politics  and  religion. 

Having  attended  M.  Thiers  in  his  last  illness,  he  was  much 
affected  by  his  death,  and  sought  temporary  repose  by  a  short  trip 
to  Italy.  Unfortunately  for  himself  and  humanity,  he  contracted 
a  malarial  fever  in  Eome,  and  died  in  a  short  time  from  the  effects 
of  it. 

The  Academy  of  Sciences  has  just  received  two  announcements 
which  have  created  much  interest  among  its  members.  Isl.  Raoul 
Pictet  telegraphs  from  Geneva  that  he  has  succeeded  in  liquefying 
oxygen  by  a  pressure  of  320  atmospheres  and  140°  Centigrade. 
M.  Cailletet  also  rei)orts  from  Chatillon-Sur-Seine,  that  he 
has  not  only  had  the  same  success  with  oxygen,  but  that  he  has 
succeeded  in  liquefying  oxide  of  carbon  as  well.  This  leaves  only 
two  gasses  still  resisting  liquefaction,  viz  :  hydrogen  and  nitrogen, 
and  gives  a  new  impetus  to  chemical  work. 

Dr.  Cazin  has  just  reported  to  the  Academy  of  Surgery  a  very 
interesting  and  successful  operation  for  occlusion  of  the  intestinCj 
performed  upon  a  young  man  28  years  of  age. 

Without  going  into  details,  I  will  simply  state  the  conclusions  at 
which  he  has  arrived  in  regard  to  gastrotomy,  as  they  are  of  great 
practical  value,  and  have  a  very  distinguished  endorsement. 

1.  Gastrotomy  is  an  operation  which  is  aj^plicable  to  certain  cases 
of  internal  strangulation — those  which  are  produced  by  bands  and 
twists,  and  those  which  result  from  invagination. 

2.  It  is  not  necessary  to  know  exactly  the  seat  of  the  stricture 
before  interfering. 

3.  Delay  in  operating  always  diminishes  the  chances  of  success. 
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4.  If  doul.)t  exists  as  to  the  precise  point  of  the  strangulation,  the 
incision  should  be  made  in  the  median  line  and  extended  far  enough 
to  enable  the  surgeon  to  diseoA'cr  it.  If  the  seat  is  known,  the 
incision  should  be  made  directly  over  it,  :ind  to  as  limited  an  extent 
as  possible. 

5.  In  seeking  for  the  stricture,  it  is  necessary  to  bear  in  mind  all 
the  various  causes  by  which  such  an  effect  can  be  produced,  and  to 
follow  the  method  of  Parise,  Avhich  greatly  simplities  the  ])rocedure. 

6.  During  the  operation  the  greatest  care  should  be  taken  at  each 
step  as  in  ovariotomy,  and  the  antiseptic  method  of  Lister  must  be 
employed. 

7.  After  the  operation,  enjoin  the  most  absolute  repose,  general 
and  local, — permitting  no  movement  whatever,  and  emj^loying 
neitlier  injections  nor  purgatives. 

.The  most  important  point,  however,  in  a  correct  diagnosis — is  to 
determine  whether  or  not  intestinal  obstruction  really  exists.  Only 
recently,  I  saw  one  of  the  most  distinguished  practitioners  in 
France  mistake  a  case  of  hepatic  abscess,  in  wdiich  there  was  obsti- 
nate constipation,  abdominal  enlargement,  and  the  constant  vomit- 
ing of  matters  having  a  most  disgusting  smell — a  mixture  of  vitiated 
bile  and  pus — for  one  of  intestinal  obstruction,  and  prescribed 
accordingly.  As  my  residence  in  the  East  had  given  me  an  unusual 
experience  with  hepatic  diseases,  I  ventured  to  join  issue  with  him 
as  to  the  correctness  of  the  diagnosis  ;  and  I  had  the  satisfaction  of 
having  my  convictions  verified  by  a  subsequent  post-mortem  exam- 
ination, for  the  abscess  was  found,  while  the  intestinal  canal  was 
shown  to  be  unobstructed  throughout  its  entire  length.  The  dis- 
gusting smell  of  what  my  learned  friend  regarded  as  stercoraceous 
matter,  taken  in  connection  with  other  prominent  symptoms,  cer- 
tainly pointed  very  strongly  to  the  existence  of  internal  strangula- 
tion ;  but,  having  encountered  the  same  odor  before  in  a  case  of 
hepatic  nbscess,  I  recognized  its  peculiarities  at  once,  and  Inised  my 
opinion  upon  them.  Although  constipation  was  also  present,  some 
movements  had  been  obtained  before  the  patient  was  seen  by  the 
party  referred  to,  and  the  question  presented  itself  as  whether  or 
not  the  discharges  were  from  the  entire  track  of  the  intestine  or 
from  that  jiortion  below  the  supposed  point  of  obstruction.  This 
is  a  question  which  frequently  arite?  in  practice,  and  it  i^  usually 
one  very  difficult  of  solution.     In   the  case  just  referred    to,  I  was 
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convinced  that  tlie  dischurg-es  were  from  the  entire  track  of  the 
intestinal  canal  for  the  followinof  reasons,  viz  :  tliey  were  copious 
and  liquid  ;  they  evidently  contained  hile  ;  tliey  had  the  same  odor 
US  the  matters  vomited  from  the  stomach  ;  and  the  patient  himselt 
was  conscious  of  certain  movements  in  various  parts  of  the  canal, 
with  a  general  tendency  downwards,  and  felt  assured  that  his 
bowels  had  really  been  regularly  moved — had  finally  responded  to 
the  repeated  and  heroic  elfoits  Avhich  had  been  made  to  relieve  them. 
The  autopsy  showed  conclusively  that  these  grounds  were  well 
taken,  for  neither  accumulation  nor  obstruction  of  any  kind  was  re- 
vealed l)y  it. 

Hypodermic  medication  is  attracting  much  attention,  at  present, 
in  Europe.  Syphilis,  as  you  know  from  the  testimony  of  Lewin 
and  Sigmond,  is  very  successfully  treated  by  the  injection  under  the 
skin  of  minute  doses  of  corrosive  sublimate.  Declat  professes  to 
cure  a  great  variety  of  diseases— especially  typhoid  fever  and 
erysipelas — by  the  subcutaneous  injection  of  carbolic  acid  in  solu- 
tion. Hyosciamin  wlien  introduced  in  the  same  manner  gives 
surprising  results  in  mania,  senile  dementia  and  general  paralysis. 
So,  likewise,  pilocarpine  develops  diaphoresis ;  atropia  limits 
cutaneous  transpiration  ;  eserin  restrains  tetanic  contraction  ;  mor- 
phia relieves  pain  or  spasm  and  induces  sleep  ;  cpiinine  arrests 
malarial  fever  and  reduces  pyrexia ;  croton-chloral  aborts  hemi- 
orania  ;  npomorphia  induces  emesis  ;  and  ether  stimulates  to  reac- 
tion and  antagonizes  the  depression  of  collapse  ;  while  milk,  liquid 
fats,  saccharine  solutions,  the  yolk  of .  eggs  and  peptone,  supply 
sufficient  nutrition  for  the  necessities  of  the  system  in  certain  mor- 
bid conditions.  It  is,  however,  to  tlie  hypodermic  administration 
of  ergot  that  the  attention  of  the  profession  is  s])ecially  directed 
at  this  moment.  Evidence  is  daily  accumulating  in  supi)ort  of  its 
potency  in  the  treatment  of  pur})ura,  capillary  haemorrhage,  cerebral 
kypera'mia  and  non-malignant  tumors  generally.  Following  the  lead 
of  Hildebrandt  the  English  and  Frencli  physicians  have  employed 
it  with  unmistakable  success  in  the  treatment  of  fibroid  growths 
within  the  womb.  xVlthough  it  not  infrequently  happens  that 
abscesses  are  })roduced  at  the  })oints  of  puncture,  it  undoubtedly 
causes  the  expulsion  or  absorption  of  iiitra-mural  tumors  and  therein' 
restores  the  normal  functions  of  the  organ.  By  using  either  the 
fluid   extract  of  ergot  in    a   solution   of  Bonjean's   ergotine,    and 
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taking  care  to  introduce  the  needle  deeply  into  the  tissues,  the 
tandency  to  local  inflammation  is  very  materially  lessened. 

In  a  recent  discussion  in  the  Academy  of  Medicine,  M.  Delore 
stated  that  it  is  his  custom  to  introduce  this  agent  into  the  tissue  of 
the  Avomb  itself.  By  means  of  a  speculum  he  exposes  the  organ, 
^and  directly  punctures  it — with  the  result  of  inducing  an  action 
much  more  prompt  and  decided  in  its  character  than  when  the  med- 
icine is  taken  into  the  stomach  or  introduced  beneath  the  skin 
according  to  him,  the  hemorrhage  is  immediately  resisted,  the 
patient  is  permanently  relieved  and  no  ulterior  evils  ensue.  M. 
Dujily,  although  persuaded  that  the  benefits  ascriV)ed  to  the  subcu- 
tmeous  employment  of  ergot,  had  been  somewhat  exaggerated,  had 
sjen  patients  greatly  benefitted  by  it.  M.  Panas  thought  that  by 
using  a  solution  of  Bonjean's  ergotine  less  risk  of  local  irritation 
was  encountered,  and  more  certain  results  were  secured.  He  sug- 
gested, however,  that  an  abatement  of  pain  might  be  due  to  the 
effect  rather  of  the  loater  than  of  the  druij  injected.  Professor 
See  had  repeatedly  observed  both  an  arrest  of  hemorrhage  and  an 
abatement  of  pain  after  subcutaneous  injections  of  ergot,  and  felt 
sure  that  the  water  introduced  was  not  the  curative  agent.  Several 
other  medical  men  expressed  similar  views  and  it  seemed  to  be  the 
general  verdict  that  this  mode  of  medication  is  a  valuable  one  and 
worthy  the  confidence  of  the  profession. 

Vidal,  at  the  Hospital,  St.  Louis,  goes  a  step  farther  and  treats 
uterine  prolapsus  in  the  same  manner  and  with  equally  happy 
results.  It  is  also  stated  that  Tarnowsky,  of  St.  Petersburg,  who 
has  had  unusual  success  in  the  management  of  uterine  flexions, 
relies  to  a  great  extent  upon  this  mode  of  treatment  as  an  important 
auxiliary  to  the  operative  measures  which  lie  employs. 

I  have  recently  had  occasion  to  introduce  ergot  under  the  skin  in 
two  instances,  and  both  the  most  gi-atifying  efEects.  In  the  one 
case,  I  succeeded  in  promptly  arresting  an  alarming  hemorrhage 
caused  by  a  fibroid,  and  in  the  other,  in  securing  the  immediate  con- 
traction of  the  womb,  which,  after  the  final  effort  in  the  expulsion 
of  a  placenta,  had  suddenly  dilated  to  its  fullest  capacity,  and  pre- 
sented egress  to  the  most  copious  stream  of  blood  that  I  had  ever 
seen  rush  from  a  woman. 

In  view  of  all  of  these  facts,  the  scepticism  which  has  prevailed 
with  so  many  in  regard  to  the  therapeutical  potency  of  ergot,  must 
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give  place  to  an  active  faith  in  its  virtues  ;  while  tlie   conclusion  is 
irresistaljle  that  the  proper  wa}'  to  employ  it  is  sul)cutaneously. 

In  connection  witli  the  subject  of  hyi)oderinic  medication,  I  must 
add,  that  in  thelast  numl)er  of  the  "Bulletin  (General  de  There- 
peutique  Medicale  and  Surgicale,"  Dr.  Luton,  of  Reims,  pub- 
lishes an  exceedingly  interesting  article  in  which  he  gives  numerous 
instances  of  the  radical  cure  of  congenital  inguinal  hernia,  by  the 
subcutaneous  injections  of  salt  water.  He  uses  a  saturated  solution, 
thoroughly  tiltered,  and  introduces  it  in  quantities  of  ten  drops  at 
various  points  along  the  course  of  the  inguinal  canal — with  the 
result  of  inducing  a  sufficient  amount  of  adhesive  intlammation  to 
prevent  the  further  escape  of  the  gut  from    the  abdominal  cavity. 

As  I  have  already  made  my  letter  so  much  longer  than  I  had  in- 
tended, I  feel  constrained  to  defer  the  details  furnished  by  M. 
Luton,  to  another  occasion. 

Very  truly  and  respectfully  yours, 

EDWARD  WARREN,  (Bey)  M.  D.,  C.  M. 
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New  York,  January  18tli,  1878. 

There  has  been,  within  the  year,  an  additional  handsome  struc- 
ture put  up  upon  the  grounds  of  the  Woman's  Hospital,  in  which 
the  patients  are  now  accommodated.  Some  very  serious  defects  in 
the  drains  of  the  old  building  necessitated  its  evacuation.  In  erect- 
ing this  new  one,  the  governors  asked  the  advice  of  the  medical 
staff,  and  then  followed  their  own  notions,  dividing  up  the  floors 
into  small  rooms,  in  spite  of  the  assurance  that  better  average 
results  are  obtained  in  large  wards.  And  it  is  believed  that  the 
many  stud  partitions  will  eventually  become  reservoirs  of  foul  air, 
to  influence  unfavorably  the  statistics  of  the  hospital.  All  is  now 
beautiful  and  wondrously  clean. 

A  visitor,  during  Dr.  Emmet's  service,  cannot  fail  to  note  much 
that  is  interesting.  The  clinics  are  delivered  in  a  clear  and  unaf- 
fected manner,  as  if  the  speaker  had  no  thought  of  self,  but  only 
of  his  subject. 
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Ill  removing  the  silver  sutures  from  an  os  uteri,  tluit  liad  Ijeoii 
operated  on  for  a  laceration,  the  patient  was  placed  semi-prone, 
Bozeman's  speculum  then  showing  perfect  nnion,  with  as  normal  a 
looking  OS  and  neck  as  one  usually  sees.  Your  readers  are  indebted 
to  Dr.  Graham,  of  Charlotte;,  for  his  lucid  exposition,  in  your  last 
jssue,  of  this  great  device  of  Dr.  Emmet. 

A  case  which  has  been  very  long  under  observation  served  to  show 
some  of  the  terrible  results  of  ignorant  midwifery.  There  had  been 
sloughing  of  a  great  portion  of  the  vagina^  perinaeum  and  contign- 
ons  parts,  from  neglect  to  terminate  by  instrumental  aid  a  tedious 
parturition. 

In  the  cicatrization  which  followed,  an  enormous  cavity  was 
left,  the  uterus  retroverted,  and  the  anterior  vaginal  wall  so 
retracted  as  to  cause  an  enormous  dilatation  of  the  uretlira  through 
which  the  eveitsd  bladder  and  a  knuckle  of  intestine  protruded. 

The  surgical  relief  was  of  the  most  difficult  and  novel  character, 
and  illustrated  the  fertile  genius  of  the  operator.  A  broad  flap  was 
dissected  ii.p  from  the  posterior  vaginal  wall,  brought  forward  and 
up  to  the  anterior  wall,  where  it  united.  The  vagina  was,  of  course, 
converted  into  a  shallow  cut  de  sac,  and  the  menstrual  flow  now 
takes  place  from  behind,  through  a  small  opening.  The  case  is  not 
yet  relieved  to  its  utmost  susceptibility,  and  additional  surgery  is  in 
reserve,  looking  chiefly  to  rectifying  the  malposition  of  the  urethra, 
now  vertical  and  like  a  "gimlet  hole,"  with  no  retaining  power. 
The  Doctor  used  this  case  to  point,  moral  :  here  was  a  young 
woman  whose  education  had  been  jDushed  in  her  developing  years  to 
a  high  degree,  to  the  detriment  of  her  generative  functions,  so  that 
at  the  first  labor  her  "bottom  literally  dropped  out,"  the  uterus 
had  not  the  power  to  perform  its  duty.  "  It  is  impossible  to  develop 
the  brain  and  uterus  simultaneously,"  if  women  will  have  the 
"higher  education,"  (as  at  Vassar  and  Wellesley)  it  should  not  be 
sought  at  a  growing  age,  but  ought  to  be  deferred  to  about  the  25th 
year. 

Another  case  exhibiting  the  great  resources  of  gynaecology  was 
one  in  which  an  enormous  abscess,  beginning  in  the  left  broad  lig- 
ament, and  descending  along  the  rectum,  destroyed  the  adjacent 
parts,  labium,  posterior  vaginal  wall,  peringeum  part  of  spliincter 
ani  and  left  many  sinuses,  leading  ultimately  to  great  condensation 
of  tissue,  the  structures  about  the  left  labium  being  hard   and   of 
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little  vitality.  Many  operations  were  required,  the  galvano-cautery 
being,  in  one  instance,  used  in  treating  a  sinus,  but  its  effect  was, 
not  favorable,  and  it  is  now  condemned  by  Dr.  E.,  almost  in  toto. 
The  operation  witnessed  by  your  correspondent,  was  of  the  same 
nature  as  for  closing  a  ruptured  perinasum.  The  parts  were  freely 
denuded  by  scissors  and  tenaculum,  to  form  a  perineal  body,  well 
up  into  the  recto-vaginal  septum.  Deep  silver  sutures  were  passed 
through  the  tissues  from  one  side  to  the  other  (not  appearing  at 
any  point  of  the  denuded  part,  but  encircling  the  whole)  and  made 
a  nice  coaptation.  The  wires  were  twisted  in  the  order  in  which  they 
were  inserted  (from  l^ehind  forward),  and  their  ends  left  about  two 
inches  long,  projecting  from  the  wound,  and  a  half  inch  piece  of 
India  rubber  tubing  slipped  over  their  ends  which  held  them  together, 
and  which  was  itself  closely  secured  by  bending  the  end  of  one  suture 
over  it,  the  others  being  cut  off  close  to  the  tube.  In  this  position 
they  are  out  of  the  way,  large  enough  to  manage  easily,  and  do  not 
irritate  the  wound  as  they  often  do  when  cut  off  close.  If  cut  short 
they  not  infrequently  become  lost  to  sight  when  swelling  ensues, 
and  must  be  sought  for.  The  quill,  or  canula  suture  is  abandoned, 
and,  of  course,  no  superficial  sutures  are  requisite  when  the  deep 
wires  are  brought  across  and  twisted.  Points  to  be  observed  are  to 
guard  against  dragging  pubic  or  labial  hairs  in  with  the  suture,  as 
they  almost  invariably  cause  abscess,  as  does  also  the  use  of  needles 
which  make  a  track  larger  than  the  suture  will  fill.  In  response  to 
enquiries  made  in  the  interest  of  your  readers,  the  Dr.  said  that 
in  cases  of  ruptured  perincBum  ought  to  he  sutured  immediatelij 
after  lahor,  as  nothing  is  then  necessary  but  to  introduce  the  wires. 
The  uterus,  thus  receives  additional  support,  and,  aided  by  the 
infant's  nursing,  more  readily  undergoes  involution.  If  interference 
is  delayed  twenty-four  hours,  the  Avound  requires  to  be  re-freshened 
in  order  to  ensure  union,  but  then  ordinarily  it  had  better  be  post- 
poned two  or  three  months.  The  vagina  is  washed  out  several  times 
a  day  with  weak  solutions  of  carbolic  acid,  but  the  knees  should  not 
be  sejaarated  for  this,  or  for  drawing  the  urine.  These  are  done  by 
flexing  the  legs  upon  the  thighs,  and  the  thighs  well  upon  the  pel- 
vis, thus  completely  exposing  the  jmrts.  When  the  sphincter  is 
torn  through,  great  care  should  be  taken  to  bring  together  the  ends 
of  the  inner  circle  of  fibres,  which  not  being  restrained  by  adja- 
cent structures,  as  is  this  outer  part  of  the  circle,  retracts,  and  the 
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ends  will  certuinly  fail  to  reunite  unless  one  suture  is  introduced 
very  deep,  nearly  behind  the  gut,  so  as  to  include  them.  If  this  is 
not  properly  done  the  sphincter  will  have  no  retaining  power. 
Formerly  it  was  a  frequent  source  of  trouble,  and  Dr.  Sims  think- 
ing the  failure  to  secure  a  good  sphincter  was  due  to  flatus,  inserted 
a  tube  into  the  anus,  but  Dr.  Emmet  has  shown  this  to  be  unneces- 
sary if  proper  regard  is  had  to  securing  a  union  of  the  inner  (smaller) 
circle  of  fibres. 

It  is  very  striking  to  note  the  versatility  and  power  of  the  daily 
metropolitan  press.  There  is  no  subject  in  the  range  of  human 
knowledge,  that  it  does  not  boldly  grapple  Avith,  laying  down  dicta, 
which  if  they  not  have  always  the  merit  of  being  truly  scientific, 
are  often,  at  least,  original  and  of  much  force.  The  daily  Sun  is, 
for  instance,  a  marvel  in  journalism,  and  in  reading  it,  one  would 
think  that  its  editor  were  an  encyclopedia  of  knowledge,  as  has 
been  said  of  Herbert  Spencer.  No  line  in  any  issue  fails  to  show 
the  master's  hand,  every  paragraph  being  pointed  with  care  ;  and  in 
dealing  with  sociological  and  medical  subjects,  which  more  partic- 
ularly interest  us,  it  must  be  acknowledged  that  if  it,  at  times,  falls 
short  of  supplying  something  new,  it  often  more  than  compensates  in 
pointing  to  sources  of  information  not  previously  known,  even  to 
readers  of  high  culture.  Its  Sunday  issue  of  eight  pages  costs  but 
three  cents,  and  returns  more  for  the  money  than  any  publication 
I  know  of. 

Tiie  press  generally,  has  been  of  late,  poaching  upon  medical 
ground,  discussing  among  other  things,  and  very  demurely,  as  if  the 
field  were  its  own.  Sir  Thomas  Watson's  latest  views  on  Rabies  ;  but 
they  have  failed  to  see  that  Sir  Thomas'  power  of  dealing  with  such 
topics  has  not  survived  as  has  his  unapproachable  style.  Rabies  re- 
mains where  it  has  been  for  years,  incurable,  in  spite  of  the  two  or 
three  cures  certified  to  by  high  authority. 

An  interesting  agitation  just  now  is  the  revival  of  the  old  enquiry 
into  the  music  on  insane  brains,  and  experiments  at  Blackwell's 
Island,  under  the  sanction  of  the  Medical  Superintendent,  Dr.  W. 
M.  Strew,  evince  again,  for  the  thousandth  time,  the  marked  power 
'of  rythm  over  the  circulation   and  emotions  of  the  poor  creatures. 

Generally  the  pulse  was  quickened  and  increased  in  frequency 
hy  from  20  to  30  beats,  and  the  subjects  subdued  or  excited,  as  the 
music  was  (as  the  Greeks  say)  of  the  Dorian  or   Phrygian  order.     I 
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suppose  the  inquiry  will  become  general,  for  I  noted,  a  few  weeks 
since,  an  advertisement  in  the  daily  papei's  by  a  private  asylum,  not 
remote  from  Xew  York,  for  able  bodied  assistants  having  a  knowl- 
edge of  music.  It  will  do  good  I  am  sure,  not  in  curing  lunacy, 
but  in  affording  a  source  of  obvious  pleasure  to  the  poor  lunatics, 
and  if  continuously  and  systematically  employed  as  an  adjuvant  in 
the  treatment  it  may  yield  results,  not  reasonably  to  be  expected 
from  the  intermitting  experiments  now  made.  But  it  must  be 
remembered  that  it  is  no  new  thing,  for  we  all  pin  our  simple  faith 
to  David's  harj)  chasing  the  devil  out  of  Saul.  We  are  loth, 
however,  to  believe  that  Penelope  was  faithful  to  Ulysses  because 
Pheneus  sung  chaste  songs  to  her  ;  and  we  are  quite  certain  that  it 
was  upon  Demadocus'  watchful  eye  rather  than  upon  his  music  that 
Agamemnon  relied  to  keep  Clytemnestra  away  from  folly,  for  this 
dame  soon  fell  when  her  guardian  was  slain.  And  yet  mankind, 
medical  and  lay,  has  in  all  ages  acknowledged  the  influence  of  music 
over  mind  and  matter.  Even  so  late  an  authority  as  Bonnet  con- 
firms Athenaeu's,  experience  of  the  virtue  of  music  in  gout  and 
sciatica,  and  Gibbon  declares,  in  his  last  volume,  that  sound  sways 
the  human  frame  more  than  eloquence. 

Do  not  our  governments  acknowledge  this  in  providing,  expensive 
martial  music,  and  can  we  forget  the  power  of  the  pibrochs  on  the 
canny  Scots  at  Quebec,  or  the  reward  which  Sir  Eyre  Coste 
returned  to  the  bag-pipes  at  Poito  Nuovo,  as  Sir  Walter  tells  us  in 
the  "  Fair  Maid  of  Perth  ?"  Alas  !  No  where  do  I  find  evidence  of 
a  permanent  change,  wrought  by  music  in  human  nature,  and  it 
will,  I  fear,  prove  but  a  passing  pleasure,  and  not  a  cure  to  the  poor 
lunatic — but  let  it  be  tried,  if  alone  for  that  ! 

The  State  Medical  Society  met  at  Albany  on  the  loth,  and 
adjourned  after  two  days  session.  It  was  thought  by  some  that  a 
change  in  the  time  of  meeting  would  produce  some  contesting  del- 
egations, but  everything  seems  to  have  passed  off  smoothly. 
Dr.  Eugene  Beach  read  a  paper  on  ••'  Punctured  Wounds  of  the 
Stomach,"  Dr.  McL.  Hamilton,  one  on  "Auditory  Epilepsy," 
which  also  elicited  remarks  on  the  germane  subject  of  auditory 
vertigo,  from  Dr.  Roosa  ;  Dr.  Squibb  dwelt  upon  the  importance  of 
uniformity  in  medical  observations.  Dr.  AVeir  read  a  paper  on 
''  Urinary  Fistula  ;"  Dr.  Stephen  Smith  one  on  "  Antiseptic  Sur- 
gery ;"  and  Dr.  Chase  one  on  "  Lacerations  as  a  factor  in  uterine 
diseases." 
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Dr.  D.  B.  St.  John  Eoosa  was  chosen  President,  a  great  but  well 
merited  compliment  to  one  Avho  has  worked  with  singleness  of  pur- 
pose for  high  culture  and  tone  in  the  profession,  and  the  results  of 
whose  researches,  though  chiefly  in  the  direction  of  his  specialty, 
are  felt  in  every  branch  of  medicine.  Dr.  Manlius  Smith,  of 
Onandago,  was  elected  Secretary.  I  regret  that  space  does  not  per- 
mit me  to  give  a  synopsis  of  the  various  papers.  They  will,  doubtless, 
be  i)u]ilished,  and  if  not  laid  before  your  readei-s  Avill  be  reviewed  as 
to  their  salient  points,  in  future  numbers  of  the  Journal,  at  any 
rate,  I  have  thought  it  useful  to  mention  them  to  indicate  in  what 
direction  the  current  of  thought  is  flowing  in  and  about  this  med- 
ical centre. 

In  matters  of  hygiene  the  question  of  space,  ventilation,  heating, 
gymnastics  and  hours  in  schools  is  upmost  in  every  discussion,  and 
there  can  be  nothing  more  imj^ortant  for  the  State  Board  of  Health 
to  consider. 

At  the  last  meeting  of  the  "  Connecticut  Eiver  Valley  Medical 
Association,"  Dr.  George  Spafford  read  a  paper  on  the  "  Sanitary 
effects  of  House  Plants."  Physicians  are  often  called  upon  for  an 
opinion  in  reference  to  this,  and  they  ought  to  be  able  to  speak  defi- 
nitely. The  objections  urged  against  green  houses  and  house  plants, 
are,  1st,  that  they  exclude  light  and  air  ;  2d,  that  they  produce  a 
dampness  of  the  atmosphere ;  3d,  that  they  exhale  deleterious 
amounts  of  carbonic  acid. 

The  first  is  practically  answered  by  the  fact  that  where  plants  are 
kept,  the  sun  and  air  is  usually  more  freely  admitted  than  when  the 
windows  are  not  used  but  remain  curtained ;  and  Professor 
Kedzie,  of  Michigan,  has  analyzed  the  air  of  a  green  house  in  Avhich 
6,000  plants  were  growing,  and  showed  that  owing  to  the  vast 
quantity  of  ozone  exhaled  the  atmosphere  inside  was  no  richer  in 
carbonic  ticid  than  it  was  without,  but  actually  less  so  by  50  per 
cent,  during  the  night.  It  may  safely,  therefore,  be  concluded  that 
house  plants,  even  in  a  bed  room,  are  not  pernicious,  but  may  be 
positively  beneficial  in  giving  off  ozone,  as  do  so  abundantly  the 
sweet  narcissus,  hyacinth,  heliotrope  and  mignonette. 

We  have  had  a  conspicuous  instance  in  this  State  of  the  tenacity 
with  which  political  parties  insist  upon  the  fruits  of  their  victory. 
The  Governor  is  of  our  political  faith,  and  a  majority  of  the  Legis- 
lature of  the  opposite. 
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Dr.  Austin  Flint,  Jr.,  Avas  nominated  as  quarantine  officer  to  fill 
the  vacancy  caused  by  the  expiration  of  Dr.  Vanderpool's  term. 
Against  Dr.  F.,  nothing  could  be  said;  he  is  a  gentleman  of  the 
highest  culture,  whose  reputation  is  -world-wide,  of  great  industry 
and  unusual  capacity;  he  has  never  been  a  politician,  but  is  not  of 
the  Republican  household  which  controls  the  Legislature,  therefore, 
they  would  have  none  of  him.  and  the  (lovernor  is  constrained  to 
withdraw  his  name  to  avoid  a  rejection.  DeR. 
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ANESTHETICS. 


The  investigation  into  the  relative  merits  of  ether  and  chloroform 
still  continues.  The  most  rapid  and  easy  administration  of  the 
latter  maintains  it  as  the  favorite  with  surgeons  who  are  not  affected 
by  the  chloroform  panic,  such  as  exists  in  Xew  York,  where  no  one 
ventures  (except,  perhaps,  in  obstetrical  cases)  upon  its  use,  for  fear 
of  not  being  sustained  in  the  courts,  in  the  event  of  a  death  under 
its  influence.  Quite  a  number  of  deaths  have  been  reported  of  late 
under  ether,  so  that  the  relative  safety  of  the  two  agents  are  again, 
in  a  measure,  sub  jiidire. 

The  most  recent  special  study  of  the  contradictions  for  each  are 
that  in  heart  diseases,  particularly  dilitation  and  insufficienciei. 
chloroform  is  dangerous,  and  that  in  pulmonary  affections,  where 
bronchioles  are  choked  up,  and  where  there  is  a  want  of  elasticity 
in  the  interlobular  tissues,  as  in  emphysema,  atelectasis,  &c.,  ether 
is  apt  to  cause  fatal  results. 

In  these  latter  conditions  it  does  notajipear  that  chloroform  is  to 
be  feared,  owing,  it  is  presumed,  to  the  relatively  smaller  quantity 
of  the  vapor  inhaled,  not  being  sufficient  to  monopolize  the  respi- 
ratory spaces  as  does  the  large  amount  of  ether  required,  and  which 
from  the  lack  of  elasticity  in  the  lung  cannot  be  expelled. 

These  results  are  very  interesting,  and  if  they  are  true,  (which  we 
do  not  say  they  are)  they  weight  the  scale  again  in  favor  of  chloro- 
form, since  it  would  be  practical  to  secure  safety  by  careful  exclu- 
sion of  the  few  unfavorable  cases. 
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WEIGHT  AND  PULLEY  EXTENSION,  &c. 


In  reply  to  several  letters  of  enquiiy  about  the  historical  items 
given  in  our  January  number,  we  cite  some  additional  authority  for 
most  of  which  we  acknowledge  our  indebtedness  to  our  learned 
friend,  Dr,  Henry  A.  Martin,  of  Boston,  who  kindly  made  the  ex- 
tracts for  us. 

Our  researches  did  not  extend  beyond  American  surgical  annals, 
for  if  they  had,  we  would  have  described  the  origin  of  the  principle 
since  adopted  by  Daniell  and  others,  in  the  "  Couch  and  Jackstonc 
of  Hildanus."* 

John  Bell  says  about  this  device  :  *  *  *  "  But  surgeons  did  at 
last  fall  upon  a  method  which  absolutely  ensured  the  permanent  ex- 
tension ;  for  being  wearied  with  this  perpetual  turning  of  screws 
to  tighten  the  bands  round  the  ankle,  they  at  last  most  happily 
thought  of  putting  a  pulley  to  the  foot  of  the  bed,  and  hanging  a 
good  jack-stone  to  the  heel.  I  have  (in  next  page)  drawn  the  bed, 
the  sur-cingle  or  horse-girth  for  the  body,  and  the  jack-stone  of 
Hildanus  for  hanging  to  the  heel,  and  according  to  my  poor  concep- 
tion, the  method  of  permanent  extension  was  by  this  rendered  so 
perfect,  that  Mr.  Dessault  could  do  nothing  but  disgrace  himself  by 
attempting  any  further  improvement. 

Every  step  we  proceed  in  this  history  weakens  the  plea  of  Dessault 
to  originality,  and,  what  is  more  imjiortant,  demonstrates  the  folly 
of  all  such  attempts.  If  this  be  not  an  anticipation  of  Dessault, 
if  this  girth  do  not  ''^prevent  the  body  from  gravitating  toward  the 
fractured  limb,  if  this  jack-stone  do  not  prevent  the  limb  being  re- 
tracted towards  the  body,"  there  must  be  something  in  the  theory 
and  practice  of  Mr.  Dessault  passing  all  comprehension." 

Of  the  employment  of  adhesive  strips  by  Gooch,  already  referred 
to,  we  present  the  following  extract : 

"  To  answer  the  same  purpose,  I  have  confined  one  end  of  a 
strong  strip  of  sticking  plaster,  of  a  suitable  length  and  breadth, 
under  a  circular  piece  of  the  same,  about  the  middle  of  the  side  of 
the  foot,  carrying  it  over  the  heel,  up  the  leg,  and  confining  the 
other  end  above  the  calf  with  another  circular  plaster,  first,  grad- 
ually bring  down  theMuscul.  Gastrocnem.  as  far  as  they  will  readily 


*Prmciples  of  Surgery,  by  John  BeH,  Edinbrugh,  1801. 
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yield  ;  giving  the  limb,  at  the  same  time,  the  position  described  in 
mv  treatise  on  wounds.  On  the  like  occasion,  I  have  also  fixed  one 
strap  by  the  circular  about  the  foot,  and  another  by  that  above  the 
calf  of  the  leg,  passing  the  one  through  a  slit  in  the  other,  and 
using  them  as  the  uniting  bandages  ;  but  then  two  more  circulars 
are  requisite  to  confine  the  other  ends  of  the  longitudinal  straps 
securely. " 

"  Medical  and  Chirurgical  Observations  as  an  Appendix  to  a  for- 
mer Publication,  by  Benjamin  Gooch,  Surgeon,  London,  printed 
for  G.  Robinson,  in  Pater  Foster  Row  and  R.  Beatuiffe,  in  Nor- 
wich."    Xo  date,  but  about  1771. 

Of  the  Pennsylvania  doctors  who  employed  adhesive  plaster  in 
traumatic  surgery,  mention  will  be  found  in  Sargenfs  Minor  Svi- 
gery.  * 

The  priority  of  invention  is  not  so  much  a  matter  of  glorification 
of  names,  as  it  is  of  interest  to  the  student  who  is  seeking  to  trace 
the  steps  by  which  surgery  is  achieving  its  daily  success.  The  util- 
ization of  adhesive  i)laster  by  Dr.  Crosby,  entitles  him  to  a  high 
rank  as  a  surgeon  of  fertile  resource,  and  it  has  opened  ways  for 
new  devices  which,  perhaps  would  have  been  impossible  without  it. 
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Public  good  sometimes  grows  out  of  public  calamity,  and  a  most 
remarkable  instance  of  this  is  the  great  good  which  has  been 
achieved  by  the  Surgeon  General's  Department  in  creating  a  surgi- 
cal museum  of  almost  unequalled  extent  and  value,  and  even  a 
greater  and  better  work  in  accumulating  an  immense  medical 
library  of  "  40,000  volumes  properly  so  called,  and  about  the  same 
number  of  single  pamphlets,"  all  Ave  may  say,  the  outcome  of  the 
terrible  conflict  between  the  States.  Taken  together,  surely  we 
speak  within  bounds  when  we  say  that  the  money  appropriated  for 
the  Medical  Department,  has  pelded  a  better  return  to  the  nation 
than  a  like  sum  otherwise  invested.  That  there  has  been  a  faithful 
and   labored   application    to  all  the    duties   of  this  department  is 

*p.  177-78  text  and  note.    Blanchard  &  Lea,  1862. 
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evinced  by  tlie  immense  amonnt  of  literary  and  scientific  labor  per- 
formed. The  three  huge  A^olnmes  entitled  "  Medical  and  Surgical 
History  of  the  War  &c.,"  at  once  placed  American  surgery  and 
medicine  before  the  world  as  the  equal  of  the  older  nations,  and  in 
a  way  which  could  never  have  been  attained  by  the  efforts  of  any 
body  of  medical  men  without  the  aid  of  the  government. 

The  National  Medical  Library  embraces  an  immense  collection, 
ranking  it  among  the  largest  in  the  Avorld,  and  it  is  rapidly  increas- 
ing. This  Library  is  accessible  to  physicians  who  care  to  consult  it, 
for  six  hours  of  the  day,  putting  within  the  reach  of  medical  authors 
and  students,  works  which  until  its  establishment  could  not  be  con- 
sulted except  by  a  trip  to  Europe.  But  such  a  collection  as  it 
stands  cannot  be  readily  consulted.  No  amount  of  industry  could 
make  it  available  to  the  visiting  physician  except  by  a  residence  of 
some  weeks  or  months  in  Washington.  This  difficulty  has  at  last 
been  nearly  overcome  by  the  industry  of  the  learned  Librarian  Sur- 
geon Billings,  who  has  prepared  the  most  complete  catalogue 
yet  compiled,  a  "Specimen  Fasciculus"  of  which  was  published  in 
1876.  Its  method  is  all  that  could  be  desired.  An  inspection  of 
this  specimen  will  convince  any  one.  The  references  are  from  the 
general  to  the  more  special  heads,  and  are  so  arranged  that  under 
one  head  may  be  found  what  Surgeon  Billings  modestly  calls  an  out- 
line of  bibliography,  but  in  the  numerous  cases  we  have  examined  it, 
it  seemed  a  marvel  of  minuteness.  The  references  under  the  head 
Abortion,  for  instance,  occupies  nearly  thirteen  columns  quarto, 
of  which  five  and  a  half  columns  refer  to  bound  volumes,  four  col- 
umns to  articles  in  periodicals,  and  the  remainder  is  taken  up  with 
the  jurisprudence  of  the  subject.  The  type  used  is  so  varied,  that 
catch-titles  and  names  of  authors  are  found  with  the  least  amount 
of  labor.  The  manuscript  is  ready  whenever  the  authority  comes 
from  Congress  to  print  it.  The  request  is  now  before  Congress  for 
an  appropriation  of  135,000  to  commence  the  work,  and  it  is  hoped 
they  will  not  grudge  the  sum  asked,  but  forward  it  with  all  needed 
assistance.  We  are  not  speaking  our  opinions  merely,  but  the  doc- 
tors in  all  parts  of  the  country  unite  in  this,  by  no  means  unreason- 
able request.  All  this  great  work  cannot  be  completed  until  this 
index  has  been  printed,  and  put  within  the  reach  of  the  large  number 
of  American  medical  students. 
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Report  of  the  Board  of  Directors  and  Superixtexdext  of 
THE  IxsAX'E  Asylum  of  North  Carolixa  ;  for  the  official 
year  ending  Nov,  30th,  1877. 

Dr.  E.  Burke  Haywood.  President  of  the  Board  of  Directors,  in 
their  liehalf,  calls  attention  to  the  condition  of  the  asylum, 
dwelling  especially  upon  the  fact  that  hy  comparing  six  institutions 
of  like  character  in  the  Tnitcd  States,  the  appropriation  to  our 
asylum  is  the  smallest,  viz  :  a  per  capital  ap])ropriation  of  only 
$226  02,  and  it  is  also  the  smallest  api)ro])riation  ever  made  siiice 
the  institution  was  founded.  This  pinching  appropriation  made 
it  necessarv,  in  the  opinion  of  the  Directors,  to  cut  down 
the  salaries  twenty  per  cent,  in  addition,  as  we  understand 
it.  to  loppiug  oif  the  extra  pay  voted  by  the  Board  of  Direc- 
tors in  1871.  Here  is  economy  of  the  most  unjust  and  unwise 
sort.  A  great  commonwealth  entrusting  its  insane,  "many  of 
whom  have  been  distinguished  in  the  colleges,  schools,  legislatures, 
and  learned  professsions,"  to  skilled  officers,  agreeing  to  a  certain 
amount  of  pay,  and  then  on  the  score  of  economy  reducing  the  ap- 
propriation to  so  small  a  sum  that  the  asylum  must  go  in  debt,  or 
else  ask  the  amiable  officers  to  take  less  than  the  sum  agreed  upon. 
It  is  a  wonder  these  Soloxs  had  not  thought  of  saving  the  money 
out  of  their  own  per  dieiii^— hut  they  did  not. 

The  8u})erintendent,  Dr.  Grissom,  in  his  report  says,  "that  during 
the  past  year  we  have  been  again  blessed  with  the  same  comparative 
immunity  from  sickness  and  death,  which  the  low  per  centage  of 
mortality  has  exhibited  for  years  pa^t,  in  our  history." 

"  The  cures  upon  admissions  have  been  24  percent.,  and  including 
the  much  improved  have  been  40  per  cent.  The  deaths  upon  num- 
ber under  treatment  have  been  nearly  5  per  cent." 

•'•'  Of  the  admissions  during  the  year,  the  cause  of  disease  is 
reported  to  have  been  mental  in  14  cases  ;  physical  in  27  ;  unknown 
in  12." 

"  The  form  was  mania  in  35  cases  ;  melancholia  in  10,  and 
dementia  and  imbecility  in  the  other  cases.  The  average  duration 
before  admission  of  those  received,  is  represented  to  liaA'c  been  over 
twovears." 
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Dr.  Grissom  very  correctly  calls  attention  to  a  matter  wliicli  lie 
has  often  reiterated,  that  "too  often  golden  moments  of  early 
recognition  and  speedy  cure  are  lost,  before  some  ontl)reak  forces  the 
conviction   of  the  dread  reality   upon  the   friends  of  the  victim." 

The  highest  num1)er  under  treatment  at  any  one  time  was  "287, 
the  lowest  264,  and  the  daily  average  278. 

Then  follows  an  elaborate  statement  showing  the  material  circum- 
stances of  those  admitted  during  the  year,  of  each  case  discharged 
"recovered,"  each  case  discharged  "improved,"  each  case  discharged 
"unimproved,"  and  of  each  case  of  "death." 

The  Superintendent  also  calls  attention  to  the  fact  that  the 
promised  provision  for  the  insane  colored  people  has  not  been 
accomplished.  This  is  much  to  be  regretted,  as  the  committee  en- 
trusted with  this  work  have  had  ample  time  to  give  some  shape  to 
their  designs.  It  is  unjust  to  both  races,  that  the  negroes  sliould  not 
be  provided  for  at  once,  thereby  relieving  the  physician  in  charge, 
of  a  surplus  of  patients,  and  giving  the  remaining  whites  more 
breathing  space.  That  "  it  is  not  safe  to  cari-y  all  your  eggs  in 
one  basket"  is  as  true  of  insane  hospitals  as  of  any  other,  and  the 
Directors  for  the  proposed  asylum  for  the  colored  })eoi)le  would  do 
well  to  terminate  their  pilgrimages  from  town  to  town  and  settle 
upon  some  definite  scheme.  Hot  haste  is  reprehensible  in  such  im- 
portant matters,  but  with  this,  our  new  Board  cannot  be  charged. 
It  is  but  justice  to  Dr.  Grissom  and  his  valued  assistant  Dr.  Fuller, 
and  it  would  be  a  mercy  to  those  poor  unfortunates  who  are  making 
every  county  poor  house  and  jail  hideous  with  their  wailings,  that 
the  Board  should  either  act,  or  stand  aside  for  a  new  one  that  would 
not  have  to  palaver  so  long. 

Upon  the  whole.  Dr.  Grissom  may  congratulate  himself  that  in- 
terference by  the  Legislature — a  very  mixed  and  very  variable,  and 
of  late  years  a  very  inexperienced  body,  has  not  extended  to  more 
serious  matters  than  limiting  his  means.  Let  it  suffice  that  politics 
has  carried  some  of  the  unfortunate  inmates  into  the  asylum,  and 
let  us  pray  that  the  ruthless  hand  of  the  politician  may  be  kept  off 
such  sacred  things. 

Dr.  Burke  Haywood  calls  pathetically  ui)on  the  Governor  for  aid. 
He  says  :  "I  appeal  to  Your  Excellency,  to  use  your  influence  with 
the  next  Legishiture  to  make  an  appropriation  for  the  Insane   Poor 
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of  ]S'oi"tli  Carolina,  which  will,  at  least,  place  them  on  an  equality 
with  those  of  other  States  as  to  a  per  capita  allowance."  We  hope 
the  Governor  will  have  success  in  prevailing  upon  the  Legislature  to 
do  what  they  are  paid  to  do — their  duty  ;  and  we  furthermore  sug- 
gest that  each  member  of  the  incoming  Legislature  be  furnished 
Avith  the  Report  of  the  Board  of  Directors  and  Superix- 
TEXDEXT  and  his  attention  especially  called  to  it. 


The  Actiox  of  Medicixe,  by  Isaac  Ott,  A.    M.,  M.  D.  ;  form- 
erly   Demonstrator  of  Experimental    Physiology,    University  of 
Pennsylvania.   With  22    illustrations,  8vo.    pp.    1G8.     Lindsay  & 
Blakiston,  25  8.  6th  Street,  Philadelphia.   Pa.     Price  12  00. 
We  are  indebted  heretofore,  for  the  most  part,  to  German,  French, 
and  Englisii  sources  for  our  knowledge  of  the   physiological  action 
of  remedies,  and  we  are  pleased  to  see  that  such  investigations  in 
this  country  have  a  hopeful  beginning.     The  work  before  us  begins 
with  a  chai)ter  on  How  to   study  the   physiological  action  of  reme- 
dies, giving  directions  as  to  the  animals  used,    Feeding  and  preser- 
vation of  animals,  Fostering  of  Animals,  Physiological    Anatomy, 
Anaesthesia,    Electrical  Apparatus,    Administration  of  Medicines, 
&c.,  the  matter  under  these   heads  being   sufficiently  explicit  for 
the  guidance  of  the  student  in  the  physiological  laboratory.     It  was 
to  supply  the  lack  of  a  hand-book  on  these  subjects  that  the  author 
began  his  work. 

The  second  division  of  the  volume  is  ujjon  the  action  of  medicines. 
1st.  On  the  Lower  Animals,  2d.  On  Man  in  Health,  3d.  Action  in 
Disease.  The  number  of  medical  substances  treated  in  this  way  is 
quite  limited,  the  largest  space  being  given  to  new  remedies  and 
their  alkaloids,  and  some  of  the  old  drugs  that  are  again  candidates 
for  professsional  favor.  The  manner  of  treatment  can  be  better 
shown  by  a  few  extracts  here  and  there. 

ALCOHOL. 

"Action  on  Lower  Animals. — In  the  frog  it  causes  restlessness, 
the  respiration  and  heart-beat  are  accelerated,  then  slowed,  the 
reflex  excitability  is  lessened  by  an  action  on  the  nerve-centres, 
followed'  l)y  heightened  reflex  excitability,  and  finally  complete 
insensibility  to  external  agents  occurs  with  arrest  of  the  heart ; 
the  muscles  and  nerves  preserve  their  irritability.  In  warm- 
blooded animals  it  produces  a  state  of  excitement,  with  muscular 
l)rostration.  aljolition  of  intelligence,  and    immobility    to  external 


120  REVIEWS    AXD    BOOK    NOTICES. 

agents.  In  dogs  after  recovery,  there  is  stupidity,  and  timidity, 
with  incomplete  paralysis  of  the  posterior  extremities,  their  arte- 
rial tension  being  at  tirst  elevated  and  then  reduced.  The  vaso- 
motor centre  during  the  reduction  of  pressure  isinexcitable,  which 
would  lead  to  the  conclusion  that  the  elevation  of  arterial  tension 
was  due  to  stimulation  ;  the  heart-beat  is  increased,  then  decreased, 
and  finally  augmented."  ***** 

^^On  Man.— It  excites  iirstthe  cerebrum,  then  the  cerebellum,  then 
the  medulla  spinalis,  finally  the  medulla  oblongata,  afterwards  de- 
pressing their  functions,  louring  the  stage  of  excitement  the  brain 
IS  hyper^emic,  whilst  in  depression  there  is  ansemia.  It  reduces  the 
tempei-ature,  preceded  at  times  by  a  slight  rise.  On  persons  used 
to  the  drug,  it  exerts  hardly  any  effect  on  the  heat  of  the  body. 
When  i)ure  alcohol  is  ingestenl,  it  leaves  no  taint  to  the  breath, 
which,  if  observed  is  due  to  fusel  oil  or  the  ethers.  It  is  mainly 
oxidi.-ied  in  the  body,  forming  finally  carl)onic  acid  and  water,  which 
l)roducts  are  excreted  by  the  lungs.  It  may  be  excreted  as  alcohol 
by  the  skin  and  kidneys.  It  reduces  the  amount  of  urea  in  the 
renal  excretion,  and  the  caibonic  acid  given  off  by  the  lungs."  *  * 

"■  Action  in  Dimase. —  *  *  *  In  fevers  it  acts  by  its  stimu- 
lant action  on  the  nerves  and  circulatory  apparatus,  with  the  re- 
duction of  temperature,  and  serving  ''as  a  nntriinent.'"  This 
opinion  agrees  with  the  following  statement  of  Forthergill 
in  his  hand-book  of  treatment.  "If  alcohol  is  oxidized  in  the 
body,  then  alcohol  is  a  food  or  furnisher  of  force."     *     *     *     *     * 

In  speaking  of  Chloral-Hydrate,  Dr.  Ott  merely  mentions  that 
■'Leibreich  states  that  it  is  an  antidote  to  strychnia,"  whereas  we 
expected  to  see  some  more  satisfactory  array  of  experience.  There 
are  very  many  well  attested  cases  of  the  success  of  chloral  as  an 
antidote  to  strychnia,  and  among  others,  cases  reported  to  the  North 
Carolina  Medical  Society  by  Drs.  Porter,  H.  W.  Faison,  and  Picot. 
'  Under  the  head  of  Tuhacco  we  had  hoped  to  see  verified  or  dis- 
proved some  of  tlie  experiments  made  by  Professor  Scliiff  on 
nicotin.  The  results  of  some  of  his  experiments  seemed  to  con- 
firm Moleschott's  statement  that  frogs  may  live  a  long  time  with- 
out disturbance  after  ligature  of  the  liver  and  all  the  hepatic  ves- 
sels. Not  a  frog,  the  liver  of  which  has  been  tied,  dies  when  l-30tli 
of  a  drop  of  nirofin  is  injected  into  a  noose  of  the  intestine.  If 
the  liver  has  been  tied,  a  frog  dies  after  the  injection  of  l-80th  of 
a  drop  into  a  lymphatic  sac,  while  a  healthy  frog  will  survive  such 
an  injection,  and  not  exhibit  any  very  characteristic  symptoms. 
Other  lesions  or  ligatures  do  not  diminish  the  tolerance  of  frogs 
for  small  doses  of  nicotin.  If  the  liver  of  a  rabbit  or  a  large  piece 
of  one  of  a  dog  be  triturated  in  a  mortar,  and  four  drops  of  nicotin 
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rapidly  mixed  with  it,  the  red  juice  pressed  from  this  through  a 
cloth,  may  he  injected  into  rhe  cellular  tissue  of  a  small  dog  with- 
out killing  it  or  producing  alarming  spnptoms.  But  if  for  the 
liver,  the  kidneys  are  substituted,  violent  poisoning  is  produced, 
which  is  not  the  case  when  the  juice  of  the  kidne\%  uncombined 
with  nicotin  is  employed.  In  these  experiments  it  appeared  that 
"■'  the  liver  destroyed  the  lethal  properties  of  nicotin,  and  prevented 
convulsions,  fibrillary  contractions,  tetanus,  and  the  alarming 
symptoms  in  general."* 

We  had  occasion  to  mention  in  our  January  number.  Dr.  Ott's 
studies  on  the  poisonous  action  of  the  active  principle  of  some  of 
the  Agaracini  and  its  antagonism  to  atropia,  and  take  pleasure  in 
adding  this  additional  information  from  the  ''Action  of  Medicines." 
-'  Musrariii'  (the  active  principle  of  the  twngws.  Agaric  us  musca- 
fius,  fly  mushroom)  "excites  the  chorda  tympani,  atropia  paralyzes 
it ;  muscarin  excites  the  cardio-inhibitory  apparatus,  atropia  par- 
alyzes it ;  muscarin  contracts  the  pupil,  atropia  dilates  it  ;  muscarin 
increases  intestinal  peristalsis,  atropia  decreases  it  ;  muscarin  de- 
creases the  urinary  secretion,  atropia  restores  it." 

For  the  benefit  of  those  of  our  readers  wdio  have  not  formed  the 
habit  of  carrying  apomorplda  with  them  in  their  pocket-case  we 
will  cpiote  lastly,  that  "  apomorphiais  an  emetic,  even  in  asphyxia, 
when  introduced  subcutaneously." 

It  is  not  very  likely  that  the  medical  men  of  to-day  will  be  will- 
ing to  neglect  the  opinions  of  ''paper  physiologists,"  as  our  author 
calls  them,  by  way  of  distinction  from  the  laboratory  physiologists, 
until  the  methods  of  the  latter  have  arrived  at  more  precision.  It 
is  not  so  easy  to  forget  the  very  great  discrejianc}^  between  the  cur- 
rent clinical  opinion  of  the  action  of  mercury  and  that  arrived  at 
by  the  Edinburgh  Committee  ;  for  although  the  report  of  the  latter 
seemed  to  shock  the  medical  world,  its  recovery  has  been  very 
com})lete,  and  the  clinical  observers  still  have  the  best  of  it.  We 
like  Dr.  Ott's  book  though,  and  hope  he  is  just  paving  the  way  for 
more  extensive  researches  in  the  physiological  action  of  medicines. 


Ferns  of   Xoktii    America,    by  Professor  Daxiel    C.    Eatox, 
Yale  College,  Part  II ;  S.  E.  Cassino,  Salem,  Mass. 
Botanical  students  will  find  this   Avork  a  valuable  assistant  in  de- 
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termining  species  and  bringing  together  in  one  volume  jill  the  ferns 
known  in  North  America  ;  and  amateurs  will  find  in  it  a  guide  to 
the  collection  and  naming  of  their  ferns  unequalled  by  anything 
known  in  this  country  before.  The  three  chromo-lithographic  il- 
lustrations are  gems  of  the  American  press  and  the  work  is  worth 
having  for  the  art's  sake,  if  not  for  the  love  of  the  study  of  ferns. 
Now  that  fern-hunting  is  snch  a  i)assion,  the  exhaustion  of  a  large 
edition  of  this  work  may  be  looked  for. 


MEDICAL  ANNOTATIONS. 


ESMARCH'S  METHOD  IN  PAINFLTL    ULCERATIONS,  &C., 
AND  DR.  HENRY   A.  MARTIN'S  BANDAGE. 


Dr.  Bernhard  Cohn,  of  Steiglitz,  relates  two  cases  in  which  in- 
duction of  artificial  anaemia  by  the  bandage  was  followed  with  great 
relief  ;  and  begins  the  details  of  a  third  case,  in  which  a  practical 
cure  resulted  after  all  other  modes  had  been  exhausted.  After  a  few 
applications  of  the  bandage  of  from  fifteen  to  sixty  minutes,  the  im- 
provement was  so  great  that  the  limb  of  a  patient  who  had  been 
suffering  with  white-swelling,  could  be  moved  in  all  directions  or 
handled  without  pain,  enabling  the  patient  to  bring  the  entire  sole 
of  his  foot  to  the  ground  in  walking.  Dr.  Cohn  declares  that  in 
practice  the  idea  that  the  increase  of  blood  in  capillaries,  which 
follows  the  removal  of  the  bandage  will  entirely  undo  the  ett'ect  of 
previous  anaemia,  is  not  sustained.  He  considers  that  the  bandage 
acts  mainly  by  relieving  the  congestion  of  the  infiamed  part,  and 
perhaps,  by  improving  the  condition  of  diffusion  between  the  tissues 
and  the  blood-vessels.  "How  often  can  and  ought  the  constric- 
tion to  be  renewed  ?"  and  "  Is  it  better  to  use  single  long  compres- 
sion, orfrecpient  short  ones  ?"  re({uire  further  experience  to  answer 
satisfactorily.     (Berlin.  Klin.  Woehenschrift.) 

These  latter  questions  are  satisfactorily  answered  by  Dr.  Henry 
A.  Martin,  of  Boston,  in  an  article  to  the  Chicago  MedicalJouDtal 
and  Examine)'  Q,\\{\t\Q(\.,  ''Surgical  uses  of  the  Strong  Elastic  Band- 
age other  than  Ha'inostatic.'^ 

For  over  twenty-five  years  he  has  made  use  of  a  strong 
l)andage  of  India  rubber,  for  the  treatment  and  cure  of  all  ulcers 
.of  the  lower  extremity  of  a  non-s])ecifi(!  character,  coming  at  all 
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within  the  category  of  curable,  aud  as  a  most  efficient  aid  and 
l)alliation  of  those  of  a  specific  nature,  and  those  incapable  of  a 
perfect  cure  by  any  method  of  treatment. 

Dr.  Martin's  bandage  very  much  resembles  Esmarclrs  and  was  in 
u>.e  by  him  many  years  before  the  appliance  of  the  latter  distinguished 
gentleman  was  made  known.  Dr.  M.  had  a  decided  theoretical  con- 
viction that  the  deep  arterial  circulation  could  not  be  controlled 
in  this  way,  and  therefore  disclaims  being  the  originator  of  what  is 
known  as  Esmarch's  bandage. 

The  bandage  recommended  by  Dr.  Martin  is  made  of  the  best 
Para  rubber,  and  he  has  saved  those  who  desire  to  employ  this  treat- 
ment very  much  trouble,  by  having  the  strips  made  and  cut  at  the 
factory,  in  the  way  his  experience  shows  to  be  best.* 

The  bandages,  (10|  feet  long,  3  inches  wide),  are  to  be  applied  by 
taking  one  turn  just  above  the  ankle,  then  one  over  the  instep, 
round  the  sole  of  the  foot,  then  round  the  ankle  and,  spirally,  up 
over  the  leg,  to  the  knee,  at  which  point  what  remains  unap- 
l)lied  should  be  wound  round  the  limb,  and  the  tapes  tirmly  tied. 
Xo  skill  is  required  in  its  application,  and  it  can  be  entrusted  to 
the  patient.  The  best  time  to  apply  it  is  before  the  patient  rises 
from  bed  in  the  morning,  and  if  i"t  is  applied  so  loosely  then  as 
barely  to  prevent  slipping,  when  the  erect  posture  is  assumed  it  will 
be  comfortably  snug.  Xo  adema  of  the  foot  follows  the  proper 
application  of  the  rubber  bandage. 

The  patient  wears  the  bandage  all  day,  and  at  bed-time  he  removes 
it.  The  skin  will  be  found  moist  with  sweat,  and  it  should  be  care- 
fully dried.  The  bandage  should  be  wiped  with  a  Avet  sponge  and 
liung  up  to  dry  at  once.  If  there  is  an  eruption  of  the  skin, 
washing  it  before  the  application  of  the  bandage  with  Packer's  tar 
soap  will  be  serviceable.  An  eruption  of  small  papules  is  quite 
common  following  the  use  of  the  rubber  bandage. 

Dr.  Martin  adds  :  '*In  perhaps,  the  worst  case  I  ever  saw  of  this 
sort  of  ulcer  ("chironian" — round  or  roundish  as  if  punched  out 
of  the  much-thickened  skin  with  hard,  white,  almost  cartilaginous 
edges)  in  an  old,  feeble,  ill-nurtured  patient,  who  had  been  off  and 
on,  under  treatment  for  nearly  nine  years,  whose  ulcer  had  been 
nominally  "  cured"  again  and  again,  and  in  each  instance,  almost 
immediately  on  resuming  labor,  the  cicatrix  had  broken  down, 
I  Ksed  the  bandage  alone,  as  a  test  case.  Of  course,  I  could  have 
expedited  the  cure  by  removing  the  gristly  edges  of  the  ulcer  by 
caustic  or  the  knife,  but  I  depended  on  the  bandage  only,  and  in 
four  months,  during  which  the  patient  continued  to  labor  without 
any  intermission,  his  ulcer  was  solidly  and  well  healed,  and  has 
now,  for  nearly  five  years  remained  so.  I  may  say  here,  that  not 
only  with  this  method  is  thei)atient  <///o«W  to  contfnue  his  ordinary 
avocations,  however  laborious,  Ijut  is  much  better  able  to  work  Avhile 
wearing  the  l)andage  than  he  would  be  without  it.     This  is  partic- 
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iilarly  to  be  noticed  in  all  varicose  conditions  of  the  legv"  The 
Martin  bandage  has  been  applied  successfully  in  the  following  dis- 
eases and  accidents  :*  In  cases  usually  called  sprain  or  subluxation 
of  a  joint,  consisting  mainly  of  injuries  or  even  rupture  of  one  or 
more  ligaments,  this  bandage  is  api)licable,  and,  has  the  advantage 
over  the  plaster  or  starch  bandage  in  enabling  the  patient  to  exer- 
cise the  limb,  thxis  averting  anchylosis,  atrophy  of  the  muscles  or 
ligaments.  Also  in  disease  of  the  burs^e  mucosa^  in  cedema  and 
anasarca  ;  in  erysipelas  and  erythema  ;  cutaneous  affections  ;  in  in- 
juries to  bones,  especially  cases  of  "  green-stick"- fracture  ;  in  rheu- 
matism and  neuralgia;  in  varicose  veins,  as  a  substitute  for  the 
laced  stocking. 

The  author  promises  us  further  observations  of  this  valuable 
means,  and  is  willing  to  answer  enquiries  u})on  the  points  in 
question,  f 

We  have  had  some  experience  in  this  method  of  curing  stubborn 
ulcers,  and  from  our  success  with  the  ordinary  roller  bandage  and 
elastic  stocking,  we  were  prepared  to  believe  that  great  things  may 
be  done  with  the  bandage  of  Dr.  Martin,  and  we  can  add  that  in 
three  cases  of  varicose  ulcer  in  which  we  have  tried  it,  we  have  ob- 
tained good  results. 


TEANSFUSION  OF  SMALL   QUANTITIES  OF  BLOOD  FOE 

AN.FMIA. 


Transfusion  seems  not  to  have  found  its  proper  level  as  a  remedial 
measure,  but  if  a  more  extended  employment  of  small  quantities  of 
blood  by  the  direct  method  shall  meet  with  as  good  success  as  in  a 
case  reported  by  Professor  Ore,  it  willno  doubt  be  a  matter  of  daily 
application.  We  are  indebted  to  the  JjonAon  Medical  Examiner  iov 
the  account  of  the  following  case  :  A  young  married  woman,  had 
suffered  from  intermittent  fever,  hasmorrhage  after  abortion,  neu- 
ralgia and  convulsions.  She  became  a  second  time  pregnant,  and 
her  condition  was  much  aggravated  by  violent  and  incessant  vom- 
iting. The  stomach  rejected  all  food,  the  anaemia  became  intense, 
and  her  prostrate  condition  gave  rise  to  serious  ai)prehension.  A 
drop  of  her  blood  being  placed  under  the  microsco})e  was  found  to 
be  violet  in  color,  and  to  contain  numerous  white  blood-cells. 
The  red  corpuscles  were  altered  in  shape  and  had  ragged  borders;  one 
drop  of  blood  was  estimated  to  contain  1,008,255.  Forty  grammes 
(about  I  ounce,)  of  human  blood  was  injected  by  the  direct 
method,  and  all  the  symptoms  commenced  to  imj)rove.  The  vom- 
iting ceased  on  the  day  after  the  operation,  and  the  patient  evinced 
a  strong  desire  for  food.  The  blood  being  examined  eight  days 
afterwards,  1,818,500  red  corpuscles  were  found  in  one  drop  ;  these 
had  recovered  their  normal  form  and  the   consistence  and  color  of 
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the  blood  were  natural.  Six  weeks  after  the  transfusion,  the  num- 
ber of  red  corpuscles  was  found  to  be  increased  three-fold.  All  the 
distressing  symptoms  had  subsided  and  the  patient's  health  was 
greatly  improved.  Ore  concludes  that  a  rapid  proliferation  of  fresh 
normal  blood  corpuscles  may  be  produced  by  the  injection  of  a  very 
small  quantity  of  blood. 

It  has  recently  been  shown  that  enough  blood  can  be  injected 
with  a  hypodermic  syringe,  to  arrest  immediate  collapse,  and  that 
it  is  not  necessary  to' defibrinate  the  blood.  The  precaution  to  he 
observed,  however,  cannot  he  too  strongly  impressed,  that  the  blood 
should  be  injected  very  slowly. 


LIQUEFACTION    OF   XITROGEN,    HYDROGEN    AND    AT- 
MOSPHERIC AIR. 


Since  the  announcement  in  the  letter  of  Dr.  Edward  Warren, 
our  Paris  correspondent,  dated  January  1st,  of  the  liquefaction  of 
oxvgen,  information  comes  to  us  from  the  Journal  des  Debats 
through  the  London  Times,  that  M.  Cailletet,  (December  31st),  wdio 
eight  days  previously  had  succeeded  in  liquefying  oxygen,  was 
eq"iially  fortunate  with  nitrogen  and  hydrogen,  although,  perhaps,  it 
might  be  said  that  in  the  case  of  the  latter  gas  the  performance 
was  not  thoroughly  complete.  *  *  *  The  nitrogen  was  reduced 
to  the  condition  of  little  drops,  Avhile  the  hydrogen  became  visible 
in  form  of  a  vapory  cloud.  The  nitrogen  was  liquefied  under  a 
l)ressure  of  200  atmospheres,  and  in  the  case  of  the  hydrogen  280 
atmospheres.  In  both  cases  the  temperature  was  reduced  to  300° 
below  zero  centigrade. 

M.  Cailletet  took  some  air,  which  he  thoroughly  dried  and  purified 
from  carbonic  acid,  and  liquefied  it  in  the  same  apparatus.  When 
he  turned  the  cock  the  metamorphosed  air  trickled  out,  like  some 
perfumed  liquid  from  an  evaporating  bottle.  The  demonstration 
that  it  is  jiossible  to  obtain  "lumps  of  air"  is  one  of  the  greatest 
victories  of  modern  physical  chemistry.  The  31st  of  December 
ought  to  be  u  memoral)le  anniversary  in  the  scientific  calendar. 

With  these  new  additions  to  our  list,  we  await  with  intense 
anxiety  to  know  if  liquefied  oxygen  can  be  made  permanently  so, 
and  if  it  may  not   have  a  remedial  applicatian  of  exceptional  value. 


ERGOTIN  IN  FIBROID  TUMORS   OF  THE  UTERUS. 


Prof.  Simpson  dwelt  particularly  upon  the  treatment  of  tumors 
of  the  uterus  with  ergotiu,  in  his  late  address  before  the  Edinburgh 
Obstetrical  Society.  Much  of  the  failure  of  ergot  Avas  due  to  the 
inertness  of  the  drug.  When  Professor  Hildebrant,  of  Konigsberg, 
demonstrated  the  safety  and  certainty  with  which  an  active  dose  of 
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ergotiiie  could  be  administered  hypodermieally  ho  nuide  a  ste]i  of 
immense  importance  in  the  satisfactory  treatment  of  uterine 
fibroids.  From  two  to  five  grains  of  ergotin,  can  be  counted  on 
with  great  certainty  to  excite  appreciable  contractions  in  the  walls 
of  uteri  in  which  the  muscular  fibres  have  become  hypertrophied. 
Three  grains  may  be  regarded  as  the  medium  dose  to  be  given  daily, 
or  every  second  day,  or  twice  a  week  after  tlie  influence  of  the  drug- 
begins  to  be  manifested.  Professor  Sim])S()u  directs  that  the  hy])o- 
dermic  needle  be  inserted  perpendicularly  down,  right  into  the 
muscular  strata,  selecting  the  abdominal  or  gluteal  regions,  as  tlie 
best  points.  Cardiac  disease  does  not  constitute  a  contra-indicatio'n 
to  its  employment.  The  cases  most  likely  to  yield  to  this  treatment 
are  those  in  which  the  tumors  are  intra-mural,  so  that  being  sur- 
rounded by  layers  of  muscular  fibre  and  being  compressed  by  its 
contraction  are  puslied  downwards  more  rapidly  to  the  uterine  ori- 
fice, and  their  nutrition  being  interfered  with,  and  they  may  undergo 
fatty  degeneration,  or  Avither,  or  are  extruded. 

A  SIMPLE  PLAN  FOR   EVACUATING  THE  PLEURAL 

CAVITY. 


Surg'ery  advcUiced  from  Bowditch's  canula  and  trocar  to  the  aspi- 
rator, and  this  last  device  completes  the  needed  suppl}^  i  Dr.  Girgen- 
sohn,  of  Rigaj  taps  the  chest  with  an  ordinary  canula  and  trocar,  with- 
draws the  latter,  and  slips  over  the  end  of  the  canula  a  caoutchouc  tube 
three  to  six  feet  Jong,  and  of  a  suitable  diameter,  closed  at.  the 
lower  end  Ayith  ii  clip  or  small  stop-cock,  and  ])rovides  himself  with  a 
1  to  2  per  cent,  solution  of  carbolic  acid.  The  taj)  is  then  opened 
under  the  surface  of  the  solution  of  carbolic  acid  in  a  large  vessel 
placed. at  a  lower  level  than  the  opening  in  the  chest,  so;  that  the 
tube  is  converted  into  a  syphon.  A  serous  eft'usion  of  six  to  eight 
pounds  weight,  can  be  in  this  way  evacuated,  in  a  quarter  of  an 
hour.  If  the  stream  sto})s  from  any  cause,  the  tube  can  be  alter- 
nately compressed  and  allowed  to  expand,  so  as  to  exert,  a.  pumping 
action  on  the  fluid  higher  up.  Where  it  is  absolutely  essential  to 
prevent  air  enteiMug  the  chest,  Girgensohn  recommends  the  trocar 
to  be  passed  through  the  wall  of  the  caoutchouc  tube,  into  the 
upper  end  of  which  the  canula  is  tied  ;  the  tube  is  then  filled  with 
carbolic  solution  from  a  funnel  inserted  into  the  raised  lower  end, 
so  as  to  completely  ex])el  all  air.  The  trocar  is  inserted  with  the 
canula  into  the  cliest,  and  withdrawn  gradually  until  the  necessary 
communication  between  the  tube  and  the  chest  is  established,  and 
then  completely  withdrawn,  and  the  tul)e  sliiijied  forward  over  the 
canula  and  tied,  so  as  to  close  any  o})ening  left  by  the  trocar.  The 
fluid  is  then  drawn  ofl^  siphon  fashion  as  before.  The  author  claims 
for  his  method  the  advantages  of  simplicity,  and  that  the  whole 
apparatus  is  easily  cleansed  and  kept  in  order. — Medical  Times  and 
Gazette,  Berlin  Klin.    Wocli. 
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EXPLOSION  OF  A  CHLORATE  OF  POTASSIUM  MIXTURE. 


A  eovrospoiident  of  Xew  Remedies  reports  a  case  of  explosion  in 
the  followino- circumstances.  Tlie  following  prescription  was  made  : 

Tinct.  fcrri  cliloridi 

(rlycerina?  purse 

Potassii  chloratis  ail  3  ss.  m. 
The  a1)ove  was  intended  to  be  farther  diluted  for  a  gargle,  being 
l)ut  up  in  this  compact  form  for  convenience.  The  correspondent 
placed  it  in  his  satchel,  where  after  a  while  it  exploded  with  great 
violence.  The  editor  of  JSeiv  Remedies  shows  that  the  explosive 
compound  formed  was  not  nitro-glycerine,  but  thinks  it  is  highly 
l)robai)le  that  it  was  the  substance  wliich  Davy  termed  euclilorine, 
a  compound  which  explodes  at  70°  C.  (126  F).  Warning  is  neces- 
sary now  that  chlorate  of  potassium  enters  into  so  many  diphtheria 
prescriptions.  It  is  not  that  practitioners  need  instruction,  but  re- 
minders of  these  dangers.  Tliat  chlorate  of  potash  cannot  be 
mixed  with  powdered  tannin,  sulphur,  and  pbosphorous  is  already 
known  ;  now  we  add  this  new  caution. 


GOA  POWDER  IN  PSORIASIS. 


Reports  are  now  being  monthly  added  to  the  efficacy  of  chryso- 
phanic  acid  in  psoriasis,  an  account  of  which  we  gave  in  the  Janu- 
ary number  of  the  Journal.  Another  report  comes  to  us  from  the 
Indian  Medical  Gazette,  by  Theobold  Ringer.  He  reports  the  case 
of  a  patient  who  had  suffered  from  an  obstinate  and  intractable 
attack  of  psoriasis,  Avhich  after  resisting  all  kinds  of  treatment 
finally  yielded  to  Goa  powder.  It  will  be  remembered  that  chryso- 
l)hanic  acid  is  tlie  active  principle  of  this  powder.  The  diseased 
})arts  were  gently  ruljbed  with  a  wet  si)onge,  and  a  little  of  the  pow- 
der was  applied  with  the  finger.  This  Avas  repeated  every  morning, 
and  acted  admirably ;  in  a  fortnight  the  disease  which  had  worried 
the  patient  for  eighteen  months  had  quite  disappeared.  The  same 
patient  had  suffered  at  the  same  time  with  agonizing  attacks  of 
facial  neuralgia  for  which  quinine  was  administered  in  solution  in 
hydrobomicacid,  and  was  administered  effectually;  but  Dr.  Ringer  is 
sure  the  Goa  powder  cured  the  psoriasis.  It  will  be  seen  that  in 
this  case  phosphorous  was  not  given. 


128 


COLLECTANEA  AND  ANSWERS  TO 
CORRESPONDENTS. 


THE  LONDON  SECULAR  PRESS  ON  DOCTORS. 


"Of  'such  inestimable  value  are  the  services  rendered  to  society 
by  the  medical  profession — and  especially  by  its  leaders,  who  have 
mastered  its  deepest  secrets,  Avho  hold  in  their  hands  the  mighty 
power  of  alleviating  human  suffering,  upon  whose  wisdom  "and 
judgment  hang  often  the  issues  of  life  and  death — that  they  are 
fairly  entitled  to  receive  from  the  verdict  of  public  opinion  the 
remedy  they  are  so  loth  to  claim  for  themselves.  Nor  must  it  be 
forgotten  with  what  industrious  and  praiseworthy  effort  all  such 
have  fought  their  way  up  to  the  topmost  rungs:  the  years  of  patient 
persevering  study  and  concentrated  thought  ;  the  long  struggle  with 
adversity  before  fame  came  with  full  hands  ;  the  constant  warfare 
with  contagious  deadly  disease,  in  which  are  imperilled  not  only 
their  own  valuable  lives,  but  those  of  their  dear  ones  at  home. 
More  than  one,  whose  name  is  familiar  on  every  tongue,  has  seen  his 
family  decimated  thus,  or  has  been  brought  to  death's  door  himself 
again  and  again,  by  the  fell  enemy  he  has  made  it  his  proud 
'  specialty'  to  combat,  recovering  slowly  to  find,  perhaps,  that  in 
his  enforced  absence  others  have  nearly  outstripped  him  in  the  race, 
and  he  has  to  begin  the  world  anew.  It  is  not  such  men  as  these — 
the  good  genii,  neither  more  nor  less,  of  the  human  race — who 
should  be  subjected  to  the  losses  and  humiliations  we  have  described. 
Their  life  is  one  long  round  of  continual  liarrassing  anxieties,  of 
perpetual  discomfort,  of  infinite  toil.  They  take  their  meals  by 
snatches,  standing,  or  in  their  carriages  as  they  are  whirled  to  and 
fro ;  their  rest  is  constantly  broken  ;  they  can  never  call  a  single 
hour  wholly  or  entirely  their  own.  Self-sacrificing,  indefatigable, 
uncomplaining — so  great  and  good  is  the  work  they  do  that  they 
deserve  a  reward,  unstinting,  cheerfully  rendered  ;  not  grudgingly, 
sparingly,  tardily  or  not  at  all.  A  doctor's  fee  is  essentially  a  debt 
of  honor  ;  yet  more,  it  is  a  debt  of  gratitude,  and  it  should  be 
guaranteed  with  all  the  assurances  of  a  solemn  and  irrefragable 
bond." — Lancet,  from   London    World. 


A  FULL  HEAD  OF  URINE  AS  A   DILATOR  OF  THE 
URETHRA. 


An  old  practice  has  been  recently  revived  {Bulletin  de  Tlierapeu- 
tiqve)  of  dilating  the  urethra  by  compression  exerted  just  behind 
the  glans  just  before  passing  urine.  Here  is  the  summary  :  1. 
That  dilatation  produced  by  resisting  the  desire  to  pass  the  urine 
until  considerable  quantity  has  accumulated,  and  the   compression 
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exerted  behind  tlie  glans  as  above  stated  after  a  gonorrhopa  of  some 
duration,  may  act  as  a  prophylactic  of  stricture.  2.  If  the  stricture 
.has  not  advanced  very  far,  if  it  does  not  rerstore  it,  it  will  make 
micturition  easier.  3.  It  is  useful  after  urethrotomy  in  retarding 
relapse.  4.  It  may  prove  of  some  service  in  varices  of  the  prostate, 
ueck  of  the  bladder,  and  membranous  part  of  the  urethra.  ~j. 
Another  class  of  cases  it  is  useful  in,  viz  :  those  cases  of  elderly  per- 
sons with  enlarged  prostate  in  which  the  urethral  canal  is  twisted  out 
of  the  normal  course. 

The  inclination  in  gonorrhoea,  stricture  and  enlarged  prostate  is 
to  em])ty  the  bladder  frecjuently,  and  instructions  to  restrain  the 
desire  will  succeed  in  but  a  limited  number  of  cases,  but  it  is  well 
to  know  that  such  a  means  promises  relief,  especially  to  those  who 
have  not  daily  access  to  the  advice  of  a  surgeon. 


TO  REMOVE  FOREIGN  BODIES  FROM  THE  EAR. 


Mr.  James  Keene,  F.  R.  C.  S.,  in  London  Medical  Examijier  de- 
scribes a  safe  way  to  remove  foreign  bodies  frcm  the  external  audi- 
tory canal.  Use  a  syringe  wMth  a  f\\\o.  pro1)e-pointed  nozzle,  the 
stream  of  water  being  directed  towards  that  part  of  the  meatus 
where  there  is  a  space  between  the  walls  of  the  canal  and  the  foreign 
body.  The  licpiid  will  thus  penetrate  behind,  and  will,  if  it  is 
not  too  firmly  impacted,  gradually  wash  it  out.  Should  this  fail, 
as  it  will  sometimes,  a  very  simple  instrument  can  be  extemporized 
from  the  bristle  of  an  ordinary  house-brush  formed  into  a  loop  be- 
tween the  points  of  a  hair-piii.  With  a  little  care  this  may  often 
be  inserted  behind  the  foreign  body,  which  will  then  be  easily  re- 
moved. A  looj)  of  this  kind  is  not  rigid  enough  to  injure  the  mem- 
brana  tympani,  even  though  it  were  to  press  upon  it,  and  if  properly 
handled,  will  not  drive  the  foreign  body  further  into  the  ear. 


Dr.  Dieulafoy  points  out,  in  the  (jazeffe  Hebdomadai re,  that 
the  cause  of  sudden  death  in  typhoid  fever  is  due  rather  to  reflex 
influence  upon  the  heart,  from  irritation  of  the  great  sympathetic 
in  the  intestines,  and  not  to  cerebral  anaemia,  embolism,  hem- 
orrhage, &c.,  as  variouslv  held. 


Dr.  Thoulouse  recommends  as  a  vesicant  a  disc  of  fine  cloth 
soaked  in  oil,  and  besprinkled  with  corrosive  sublimate,  in  fine 
powder. — Medmd  Press  and  Circular. 


Dr.  Jaillard,  of  Algiers,  em]iloysthe  microscope  for  the  detection 
of  butter  adulterated  with  animal  fats  such  as  suet.  Under  the 
microscope  butter  globules  are  round,  while  other  fats  appear  in 
needle-shaped  or   blanched   crystals. — JVew   York  Medical  Record, 
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ROOT    OF   BLACK-GUM   OR   TUPELO    FOR   TENTS    AND 

BOUGIES. 


The  root  of  Nyum  aquatica,  black-gum,  sonr-gnm,  ortupelo  tree 
as  it  is  variously  CiUled,  is  recommended  to  substitute  sponge  and 
sea-tangle  for  dilating  the  os  uteri.  The  material  is  abundant,  and 
its  well-known  pro])erties  as  utilized  in  the  Southern  States  during 
the  war,  incline  us  to  believe  it  will  answer  the  purpose  desiguated. 

We  find  by  experiment,  that  if  the  soft  interior  of  the  root  be 
cut  into  pieces  the  size  desired  for  a  tent,  fill  the  pores  with  traga- 
canth  or  gum  arabic  mucilage,  which  it  readily  takes  up,  and  wrap 
firmly  with  stout  flax  thread,  it  can  be  compressed  into  one-third  or 
one-<iuarter  its  original  thickness. 

It  has  the  advantage  of  being  easily  divided  with  the  grain,  and 
roots  can  be  easily  obtained  to  make  bougies  of  any  desired  length. 
It  is  not  even  necessary  to  use  the  mucilage  in  preparing  the  tents  or 
bougies,  as  very  considerable  compression  can  be  made  by  simply 
wrapping,  or  rolling  between  two  smooth  surfaces.  Its  elasticity 
is  not  equal  to  sponge  and  sea-tangle,  but  it  is  easy  to  work,  and 
within  the  reach  of  nearly  every  one,  and  it  is  susceptible  of  a  finish 
which  cannot  be  given  to  either  of  the  substances  named,  and  excels 
sea-tansfle  in  the  touo-hness  of  its  fibre. 
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AMERICAN    SCALE 


The  accompanying  cut  represents  (half  size)  a  simple,  convenient 
and  accurate  "catheter  gauge,"  devised  by  Dr.  Handerson,  of  New- 
York  city.  It  consists  of  a  metal  plate,  perforated  by  a  triangular 
opening  1G9.33  mini.  (6.67  in.)  in  length,  with  a  width  at  the  base 
of  13.33  mini.  (0.525  in.)  This  o]iening  is  graduated  to  l)oth  French 
(Charriere)  and  American  (Van  Buren)  scales,  while  the  reverse  side 
of  the  plate  contains  the  nearest  approximation  to  the  so-called 
English  scales,  with  a  comparative  scale  of  English  inches  and 
French  millimetres.  The  catheter,  sound,  etc.,  to  be  measured,  is 
simply  inserted  in  the  base  of  the  opening,  and  slid  towards  the  apex 
as  far  as  it  will  go,  when  the  parallel  lines  will  at  once  indicate  its 
size  accordino-  to  either  scale. — Medical  Record,  No.  361. 


A  NEW  LIVING  DOUBLE  MONSTER. 


In  the    Wiener  Med.  Wocli.,   for  December  9,  Professor  Hesche, 
furnishes  the  description  of  aii  examination  he  has  made  at  Vienna, 
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«)f  a  living  airl,  sevoiiteon  yoars  of  age.  who  e.xliibits  an  example 
of  a  still  rarer  form  of  monstrosity  than  the  Siamese  twins,  or  the 
two-headed  Nightingale,  inasmneli  as  in  her  case  the  formation,  in 
l)l:ice  of  the  upper  ])art  of  the  body  being  double  as  in  their  cases, 
it  consists  in  a  d()ul)ling  of  it  only  below  the  second  lumbar  vertebra, 
the  u})per  portion  resembling  that  of  a  pleasing  delicate  girl  from 
ten  to  twelve  years  of  age.  The  specimen  is  a  case  of  Forster's 
IUpjIfjus  fi-lrdjiiix. — Mcdiad   Times  and  (rnzcftc,  .Jiinunv]}  V^fli. 


ANALYSIS  OF  THE  :\[ILK  OF  AN    F:SQULMAI\\  WOMAN. 


Among  the  Es(piinniux  women,  who  are  at  jiresent  at  the  Paris 
Jardin  d'Acclimation,  isa  young  mother  who  is  sucking  two  infants. 
Dr.  Condereau  undertook  the  analysis  of  her  milk  in  order  to 
compare  it  with  that  of  Euro])eans.  He  found  tiiat  while  it  con- 
tained a  smaller  pro])ortion  of  salts,  it  is  richer  in  sugar  and  espe- 
cially in  fat.  This  richness  in  the  hydro-carbons  accords  with  the 
habitual  regimen  of  the  Esquimaux,  who  resist  cold  by  the  con- 
sumjitiou  of  an  enormous  amount  of  fatty  bodies. — Mcdictd  Tiine,^ 
<t)id  (razettr.   frain    l^xion   Med. 


THREATENED  STRIKE  OF  DOCTORS. 


A  great  sensation  has  lately  been  produced  at  Havre,  by  the  issue 
of  a  circular  to  their  patients  by  the  doctors  of  that  city.  It  is 
nothing  less  than  the  menace  of  a  strike  on  the  part  of  the  doctors, 
who  announce  a  rise  in  the  tariff  of  their  fees.  In  future,  every 
visit  sought  for  as  urgent,  or  at  a  iixed  honr,  is  to  be  charged  as  a 
double  visit,  and  every  night-visit  will  be  taxed  according  to  the 
established  classes,  lO'fr.,  15  fr.,  or  20  fr.  Le  Ilarre  says  that  this 
exhorbitant  pretence  has  excited  general  indignation. — Gaz.   Hehd. 


EXCISION  OF  LARYNX  AND  REPAOEMENT    BY  AN  AR- 
TIFICIAL ONE. 


Dr.  Foulis,  of  Glasgow,  {Medical  Times)  attended  the  last  meet- 
ing of  the  ]\Iedical  Society  of  London,  and  In-ought  with  him  the 
man  upon  whom  he  lately  performed  the  operation  of  excision  of 
the  larynx.  He  also  exhibited  the  artificial  larynx  by  means  of 
which  the  patient  was  enabled  to  read  out  loud,  and  converse.  Pro- 
fessor Tyndall  lent  to  the  Society  for  the  evening  one  of  Konig's 
revolving  mirrors,  so  that  the  waves  of  sound  were  demonstrated, 
the  voice  being  produced  by  various  reeds,  each  representing  a  musi- 
cal note. 
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DIGESTION  OF   AN  OSTRICH. 


An  Austria  military  paper  says  that  some  bread  issued  to  the 
Russian  soldiers  in  Bulgaria  has  been  recently  examined  in  Vienna, 
and  found  by  analysis  to  contain  19  per  cent,  of  saw-dust  and  14 
per  cent,  of  sand  !  A  crumb  of  comfort  in  this,  to  the  late  Con- 
federate soldier  who  got  scanty  weight  of  Kolid  bread,  and  was  rather 
pleased  with  its  indigestibility  as  it  stayed  by  him  longer. 


ANOTHER  FUCUS. 


A  correspondent  reminds  us  that  the  fucus  vesiculosus  which  we 
mentioned  iti  the  January  number  of  the  Journal  is  not  the  only 
candidate  for  honors  in  this  genus,  but  that  the  fucus  hehtn'ufho- 
roiion  was  lauded  by  Wm.  Farr,  F.  R.  S.,  in  1823.  as  a  remedy  for 
cancer,  and  that  it  became  sufficiently  prominent  to  draw  forth 
satirical  comment  in  the  Medico-Chiruvgical  Jleview. 


PRESENCE    OF    COMMON    SALT    AS   AN  INDICATOR  OF 
SE WAG E   CONTAMINATION. 


Professor  Lattimore,  of  Rochester,  says  :  "Whenever the  propor- 
tion of  salt  in  well-water  rises  above  a  very  few  grains  per  gallon, 
contamination  by  sewage  or  house-drainings  may  he  confidently  as- 
serted."— Pojmlar  Science  Monthly,  Fehruary. 


BOOKS  AND  PAMPHLETS  RECEIVED. 


Action  of  Medicines,  Isaac  Ott,  M.  D.  ;  Lindsay  &  Blakiston,  25 
S.  6th  St.,  Philadelphia. 

Ophthalmic  and  Otic  Memoranda.  By  Professors  Roosa  and  Ely; 
Wm.  AVood  &  Co.,  27  Great  Jones  street.  New  York. 

Transactions  of  the  American  Medical  Association,  Vol.  28,  1877. 
Printed  for  the  Association.  Collins,  Printer,  705  Jayne  street, 
Philadelphia. 

Cantho-Plasty  as  a  Remedy  in  Certain  Diseases  of  the  Eye.  By 
C.  R.  Agnew  ;  G.  P.  Putnam  &  Sons,  4th  Avenue,  and  23d  street. 
New  York. 

On  the  Dressing  of  Stumps.  By  Louis  Bauer,  M.  D.,  M.  R.  C.  S., 
England.     Reprinted  from  St.  Louis  Clinical  Record. 

Report  of  Board  of  Directors  and  Superintendent  of   the  Insane 


OBITFAKY.  '  133 

Asylum,  of  North  Carolina.  Official  year  ending  Xov.  30th,  187T, 
Ealeigh  ;  Edwards  &  Bronghton. 

Ferns  of  North  America.  By  Professor  Daniel  C.  Eaton,  of 
Yale  College  :  .S.  E.  Cassiuo,  Naturalist's  Agency,  Salem,  Mass., 
Part  11.     Price  II. 

House  Air  the  Caase  and  Promoter  of  Disease.  By  Professor 
Frank  Donaldson,  M.  D. ,  University  of  Maryland  ;  Reprinted  from 
Maryland  State  Board  of  Health  Reports,  18T8. 

A  Succinct  History  of  the  Plan  of  Treatment  of  Potts'  Disease 
by  Suspension,  and  the  use  of  the  Plaster  of  Paris  Bandage.  By 
Lewis  A.  Sayre,  M.  D.  ;  Eeprint  from  the  Richmond  and  Louisville 
Medical  Journal,  1878. 

^licliigan  Medical  News,  Detroit,  Michigan. 

Annual  Report  of  the  Columbia  Hospital  for  AVomen  and  Lying- 
in-Asylum,  for  year  ending  .Tune  30th,  1877.  P.  J.  Muri)hy,  M.  D., 
Surgeon  in  charge  ;  Washington  (lovernment  Printing  Office,  1877. 

Ls  the  PLiman  Eye  Changing  its  Form  under  the  Influence  of 
Modern  Education  ?  By  Edwjird  G.  Loring,  M.  D..  New  York, 
1878. 

Analysis  of  Ten  Hundred  and  Sixty  Cases  of  A:  thenopia.  By  C. 
R.  Agnew,  M.  D.,  New  York  ;  D.  Appleton  &  Co.,  1877. 

A  Contribution  to  the  Differential  Diagnosis  between  Hollow 
Uterine  Polypus,  and  complete  inversion  of  the  Uterus.  By  Gr.  E.- 
Sussdorf,  M.  D.,  New  York  ;  Re]irint  from  American  Journal 
Obs.,  1877. 

Malaria  and  Struma,  in  their  relation  to  the  Etiology  of  Skin 
Diseases.  By  L.  P.  Yandell,  Jr.,  M.  D.,  Louisville,  Ky.  ;  Reprint 
from  American  Practitioner,  January,  1878. 
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DR.    WARREN"     B.    SHORT. 

Dr.  Warren  B.  Short,  died  recently  at  his  home  in  Flemington. 
N.  C,  on  the  3d  of  February.  He  was  on  the  threshold  of  his  pro- 
fessional life,  with  every  promise  of  usefulness   and  distinction. 

DR.    RASPAIL. 

Dr.  Raspail,  the  venerable  and  eccentric  French  physician  and 
versatile  scientist,  died  last  month.  He  was  known  better  on  this 
side  of  the  Atlantic  by  the  mixture  of  camphor  and  salt  in  water, 
and  known  by  the  name  of  Raspail's  lotion. 

DR.      EDMUXD     R.     PEASLEE. 

Dr.  Edmund  R.  Peaslee  died  in  the  city  of  New  York,  of  pneu- 
monia, on  .January  31st,  1878,    in  his   G4th  year.     He  occu])ied  a 
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very  prominent  position  in  the  profession,  taking  high  rank  as  a 
gynaecologist. 

Ilis  contributions  to  periodical  medical  literature  were  frequent 
and  of  a  high  ordei'.  For  some  jenrs  he  has  occupied  the  chair  of 
gyngecology  in  Bellevue  Hospital  Medical  College  ;  he  was  also  one 
of  the  (Surgeons  to  the  Woman's  Hospital,  and  was  thus  a  partici- 
pant in  the  late  unfortunate  controvesy  which  grew  out  of  the  man- 
agement of  that  institution. 

He  wrote  and  published  in  1854,  a  work  on  "  Human  Histology 
&c.,"  in  which  the  experiments  of  Roljin  and  Verdeil  were  first 
made  known  to  the  profession  in  America. 

WM.    STOKES,    M.    D.,    Y).    C.    L.,     F.    R.    S.,    *('. 

Tlie  career  of  this  great  teacher  and  physician  was  ended  by  his 
death  on  Monday,  January  7th.  He  had  attained  the  advanced  age 
of  74  years,  and  continued  the  discharge  of  the  duties  of  his  office 
of  member  of  the  General  Medical  Council  for  Ireland,  until  May, 
1877,  when  he  resigned. 

The  works  Avhich  will  be  remembered  as  his  greatest  are  '"  Treat- 
ise on  the  Diagnosis  and  Treatment  of  Diseases  of  the  Chest," 
(1837);  ''Diseases  of  the  Heart  and  Aorta,"  (1854);  and  his 
"■.Lectures  on  Fever,"  (1874). 

Dr.  Stokes  contributed  many  articles  to  the  "  Cyclopaedia  of 
Practical  Medicine."  From  1832  to  1842  he  was  co-editor  with  Dr. 
Graves,  of  the  DuMin  Journal  of  Medicino. 

"  In  nothing"  observes  a  biographer  "  did  Stokes  more  shine 
than  as  a  teacher  of  medicine  by  the  hospital  bed-side.  His  pu])ils — 
and  they  are  reckoned  by  hundreds — never  ceased  to  recite  how 
thorough  was  his  investigation  of  a  case,  how  accurate  his  diagno- 
sis, and  how  often  prophetic  was  his  prognosis.     ****** 

During  all  his  life  he  was  a  man  of  lasting  and  alfectionate  per- 
sonal friendships,  and  was  surrounded  by  a  circle  who  were  as  fond 
as  they  were  as  proud  of  him.  His  memory  will  long  be  dear  to 
them,  and  his  place  will  be  sadly  missed  amongst  them  ;  and  now 
that  he  is  taken,  many  other  tongues  besides  theirs  will  join  in  say- 
ing, and  sincerely  feeling,  that  William  Stokes  has  loft  behind  him 
no  nobler  specimen  of  our  Celtic  race — nature,  intellect  and 
culture." 

"  Oxford  gave  him  its  honorary  D.  C.  L.,  in  1865.  and  Cambridge 
its  honorary'LL.  D.,  in  1874.  In  1875  the  German  Emperor  pre- 
sented him  with  the  envied  Prussian  order  "  Pour  la  Merite,"  in 
company  with  such  distinguished  men  as  Longfellow,  Bancroft,  and 
Schwann.     Edinburgh  also  conferred  its  honorary  LL.  D. 

Like  all  really  great  men  in  our  profession,  his  intellect  would  not 
l)ear  the  trammels  of  mere  money-getting  doctoring.  He  was  a 
great  physician  and  permitted  no  pursuit  to  interfere  with  his  study 
of  his  profession  and  his  care  of  his  patients  ;  but  he  was  some- 
thing more — a  man  of  ardent  literary  and  scientific  taste,  an  astute 
observer,  and  a  zealous  worker  in  many  extra  professional  pursuits." 
— Medical  Press  and  Circular. 
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Advertispinents  are  matters  of  business  convenience  to  our  read- 
ers, especially  in  the  Sontliern  States,  where  purchases  of  material 
are  for  the  most  part  made  directly  from  the  larger  cities.  "We 
therefore  intend  under  this  head  to  make  such  notices  from  time  to 
time  as  we  deem  advantageous  to  all  interested.  We  try  to  exclude 
improper  matter  from  our  pages,  taking  only  sucli  advertisements 
as  we  can  reasonably  endorse,  and  shall  not  -hesitate  to  drop  adver- 
tisers when  we  find  we  have  been  deceived. 

TROMMEIl's     EXTRACT     OF     MALT    AVITH     COD-LI VEK    OIL   AXD    PHOS- 
PHOROUS. 

Professor  Markoe,  of  Boston,  recently  called  attention  to  the  fact 
that  extract  of  malt  afforded  one  of  the  best  means  fer  emulsifyino- 
cod-liver  oil,  and  a  short  time  previously  Dr.  Squibb  had  called  at- 
tention to  cod-liver  oil  as  a  substance  best  calculated  to  protect 
phosphorous  from  oxidation  and  favor  its  administration  in  the 
small  doses  required. 

The  Trommer  Extract  of  Malt  Company,  of  Fremont,  Ohio,  the 
excellence  of  whose  productions  we  have  already  had  occasion  to 
comment  upon,  send  us  a  sample  in  which  all  three  of  these  im- 
portant agents  are  combined.  Equal  parts  of  pure  extract  of  Cana- 
dian barley-malt  and  fresh  Norwegian  cod-liver  oil  have  added  to 
them  1-100  of  a  grain  of  phosphorous  to  the  dose  (1  tablespoonful.) 

This  combination  offers  superior  advantages  as  a  remedy  in  a  num- 
ber of  diseases  characterized  by  disturbances  of  nutrition  and  in- 
nervation, and  the  reputation  of  the  manufacturers  is  a  guarantee 
of  the  care  taken  to  furnish  a  reliable  article — Xeiv  Remedies  for 
January,  1878. 

THE   SEVEX   SPRIXGS     "  IROX    AXD    ALU.M    MASS." 

The  attention  of  the  profession  is  called  to  this  valuable  '"'min- 
eral water"  preparation,  an  advertisement  of  wliich  ajipears  in  this 
Journal.  From  the  endorsements  given  to  it,  by  eminent  jiracti- 
tioners,  we  have  no  doubt  of  its  efficacy  in  supplying  the  want  of  a 
much  needed  remedy  for  a  certain  class  of  diseases  and  ailments.  It 
is  highly  recommended,  and  must  impress  the  physician  of  its  im- 
portance in  his  practice. 

Durham  Smoking  Tobacco — 'goes  to  all  parts  of  the  world,  and 
its  sale  is  still  increasing. 

Warner  &  Co's.  Parvules — Elegant  pharmaceutical  specimens  of 
the  minimum  doses  of  medicine  for  children. 

Reed  &  Carnrick — Maltine  and  its  compounds,  rapidly  growing  in 
professional  and  ])opular  estimation. 

Devlin  &  Co — This  old  house  still  leads,  and  retains  the  confidence 
of  the  pn])lic. 

Trowbridge's  Impervious  Paper — Specimens  sent  on  recei})t  of 
postage  stamp.     See  advertisement. 

Scott  &  Bowne — A  complete  and  reliable  emulsion  of  pure  cod- 
liver  oil  with  hypophosphites  at  last  perfected. 
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THE  PAET  THAT  WARM  WATER   PLAYS    IX  THE  COM- 
PLETE EXPULSION  OF   TAPE-WORM. 


The  Swiss  treatment  of  injecting  warm  water  after  the  adminis- 
tration of  teniacides,  wliich  chiims  to  be  so  eminently  snccessful, 
agrees  someAvhat  with  onr  recent  experience  in  the  treatment  of 
tape-worm.  It  was  pointed  out  in  the  Transactions  of  the  Nortli 
Carolina  Medical  Society  for  1877,  that  successful  expulsion  fol- 
lowed the  evacuation  of  the  contents  of  the  bowels  into  a  vessel  of 
hot  water  at  stool,  and  upon  the  theory,  tliat  our  recent  exj^erience 
confirms,  we  believe  that  the  hot  water  or  the  steam  keeps  the 
worm  alive,  thereby  rendering  each  "joint"  tenacious  enough  to 
adhere,  and  drag  away  the  others. 


MILK  SICKNESS. 


The  continuation  of  the  article  on  Milk  Sickness,  owino-   to   the 
ckness  of  Dr.  H.  G.  Woodfin,  mns 
reached  us  too  late  for  this  number. 


sickness  of  Dr.  H.  G.  Woodfin,  must  be  delaved  until  March,  as  it 


TRANSACTIONS  OF  THE  AMERICAN  MEDICAL  ASSOCIA- 
TION, FOR  1877. 


Notice  of  this  volume  and   of  the   transactions  of  the  Virginia 
Medical  Society  for  1877,  will  appear  in  our  next  issue. 


Medical  Society  of  the  State  oe  Nokth  Carolina,  ) 

Secretary's  Office,  [• 
Littleton,  N.  C,  January  30th,  1878.  ) 
It  is  earnestly  desired  that  members  of  this  Society  having  papers 
to  read,  will  announce  the  title  in  the  March,  Ai)ril  and  May  num- 
bers of  the  North  Carolina  Medical  Journal.  A  full  and 
free  discussion  of  papers  can  best  be  accomplished  by  such  prepara- 
tion. Notice  sent  to  the  North  Carolina  Medical  Journal 
will  be  promptly  attended  to,  as  I  have  made  this  arrangement 
with  the  Editors:  of  course,  due  consideration  will  be  given  to  pa- 
pers not  so  announced.  It  is  hoped  too,  that  early  })reparation  will 
be  made  to  make  this  the  fullest  and  best  meeting  of  the  Society. 
Arrangements  by  the  Goldsborough  Committee  will  be  announced 
in  due  time*  L.  J.   Picot,  M.   D.,  Secretary. 
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MILK  SICKNESS— Art.  2.* 
By  Dr.  H.  G.  Woodfin,  of  Franklin,  Macon  county,  N.  C. 


In  the  former  number  I  stated  that,  the  disease  was  attended  with 
a  peculiar,  though  not  offensive  odor.  To  me,  this  odor  is  not  more 
utfensive  than  the  breath  of  a  healthy  person  after  eating  strong 
aromatic  vegetables ;  and  as  readily  distinguished  as  that  of  cam- 
phor, spirits  turpentine,  or  any  familiar  drug.  It  is  frequently 
recognized  beyond  the  room  in  which  the  patient  is  confined.  The 
physician,  of  some  experience,  will  usually  recognize  the  disease  on 
hrst  observation  of  the  patient's  breath,  the  expression  of  the  eye, 
and  the  singular  position  of  the  head  and  extremities,  yet,  he  is  not 
to  conclude  that  he  is  ready  to  proceed  with  his  treatment,  until  he 
has  carefully  examined  the  patient  in  regard  to  every  important 
function.  Every  case  has  its  own  peculiarities.  Each  symptom 
taken  separately  may  be  such  as  he  has  witnessed  in  others  ;  but 
taken  as  a  whole,  the  case    will   differ   in  some  respects  from  any 


*Continued  from  January  number. 
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otlier — and  I  know  of  no  disease  in  which  a  careful  diagnosis,  and 
a  minute  examination  of  all  the  pathological  indications  is  more 
essential,  and  certainly  none,  in  which  a  mistake  is  more  likely  to 
be  fatal.  I  can  think  of  no  disease  in  which  a  larger  proportion  of 
cases  will  recover  under  proper  treatment  that  would  otherwise 
prove  fatal. 

In  this  opinion,  my  medical  friends  concur,  yet  no  hasty  judg- 
ment or  uncharitable  remarks  should  be  passed  on  those  who  may 
have  been  tlius  deceived.  On  the  contrary,  an  apology  may  be 
offered,  from  circumstances  frequently  attending  cases  of  milk 
sickness. 

The  patient  may  have  been  the  subject  of  some  other  malady,  or 
the  case  may  have  run  to  such  a  stage,  and  been  treated  in  such  a 
manner  before  calling  in  the  physician,  as  to  obscure  the  case  in  its 
ordinary  pathological  indications.  These  mistakes  may  be  excusa- 
ble, but  not  unavoidable,  if  every  precaution  is  observed.  I  think 
the  disease  may  be  distinguished  from  any  other  at  the  last  breath, 
even  in  the  most  prostrated  cases.  Hence,  tlie  necessity  of  close 
attention  to  those  symptoms  that  belong  exclusive!}  to  milk  sickness. 

To  the  treatment  of  this  disease  as  it  occurs  in  tlio  human  sub- 
ject, my  attention  has  been  chiefly  directed.  And  so  far  as  that 
treatment  has  been  successful,  those  of  the  profession,  less  favora- 
bly situated  for  observation  are  entitled  to  the  benefit  of  it.  If 
otherwise,  and  errors  committed  and  afterwards  detected,  they 
should  he  stated  with  e([ual  candor.  If  I  could  prescribe  a  specific 
course  of  treatmoit  to  be  applied  in  all  cases,  as  an  infallible  rem- 
edy where  the  cases  are  curaljle,  the  task  would  be  quite  an  easy  one, 
I  have  already  stated  that  every  case  has  its  peculiarities,  and  must 
be  met  accordingly. 

The  first  indications  are  to  quiet  the  stomach  in  its  frequent  ef- 
forts to  vomit,  and  move  the  bowels  to  action.  These  ends  must 
be  afl^ected,  but  not  hastily  and  at  all  hazards.  Here  the  physician 
is  more  likely  to  err  than  at  any  other  point,  at  least,  such  has  been 
my   misfortune,  as  I  shall  notice    more  particularly  liereafter. 

Although  the  vomiting  is  frequent  and  persistent,  and  the  bowels 
are  inactive  for  several  days,  the  greatest  danger  is  not  here,  nor  the 
probabilities  of  inflammation  such  as  I  once  supposed. 

The  patient  may  take  gentle  cathartics,  pleasant  juleps  and  stim- 
ulating tonics,  just  as  the  stomach  will  retain  it  and  no  faster.     Oas- 
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tor  oil  un.swers  a  good  purpose  when  it  can  be  retained,  and  is  gen- 
erally used.  Bear's  oil  is  prefei'able,  when  it  can  be  procured,  in  a  pure 
state  ;  being  free  from  taste  or  smell,  is  usually  retained  and  acts  as 
favorable  as  any  other.  Diuretics  should  he  used  at  the  same  time, 
no  faster,  however,  than  the  stomach  will  retain  them.  Bi-tart. 
pot.,  spirits  nitre,  and  some  mild  mucilage,  will  answer  this  pur- 
l)ose.  Diaphoretics  are  highly  necessary,  and  should  be  freely  given 
as  soon  as  they  can  be  retained,  and  until  then,  the  skin  and  es- 
l)ecially  the  extremities  should  be  freely  rubbed  with  wet  cloths, 
dipped  in  strong  vinegar  or  whiskey — and,  if  necessary,  add  pepper 
or  some  other  escharotic. 

1  have  found  the  bi-carb.  soda  acts  favorably  in  allaying  thirst 
and  the  sense  of  burning  in  the  cardiac  region.  In  the  com- 
mencement, if  the  patient  makes  frequent  efforts  to  vomit  without 
success,  I  favor  the  indications,  or,  rather  the  efforts  of  nature,  by 
a  gentle  dose  of  ipecac  and  warm  water.  Brandy  and  honey  have 
been  used  as  a  i)oi)ular  remedy  for  many  years,  and  to  some  extent, 
to  the  present  day.  This  treatment  when  cautiously  observed,  may 
have  caused  some  persons  to  recover  who  otherwise  would  have 
died  ;  and  probably  a  greater  number  to  die  that  might  have  recov- 
ered without  medical  treatment. 

That  brandy  is  a  specific,  or  an  antidote  to  the  poison,  is  certainly 
preposterous.  Yet,  I  use  spirits  of  some  kind  more  freely  in  this 
than  any  other  form  of  disease,  when  the  patient  receives  it  kindly. 
W  ith  it,  I  use  tonics,  such  as  gentian,  columba  and  cinchona,  usu- 
ally in  the  form  of  tincture.  Occasionally  I  make  the  juleps  as 
pleasant  to  the  taste  as  possible,  and  as  recovery  advances,  the 
tincture  should  be  strengthened  with  tonics.  Convalescence  is  not 
marked  by  any  certain  crisis — yet,  not  unfrequently  the  vomiting 
ceases,  the  bowels  act,  the  perturbations  of  the  heart  diminish,  and 
the  extremities  become  warmer  almost  simultaneously  ;  the  patient 
takes  a  longer  sleep  than  usual,  and  gentle  perspiration  may  be  dis- 
covered ;  and  he  wakes  up  unconscious  of  any  suffering — would  at- 
tempt to  rise  from  his  bed  if  not  restrained,  being  insensible  of  his 
weakness.  These,  or  similar  favorable  indications  may  recur  at  un- 
certain intervals,  several  times  before  convalescence  is  decidedly 
established — or  recovery  may  proceed  from  the  first  favorable  symp- 
toms. Danger  of  a  recurrence  of  the  disease,  after  recovery  has 
fairly  commenced,  is  imminent,  from  the  fact  that  the  disease  incn- 
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hates,  and  may  be  renewed  at  any  time  before  comjilete  recovery. 
Yet  this  has  not  been  the  case  with  any  patient  under  my  immedi- 
ate care. 

Recovery  may  commence  within  twenty-four  hours  after  the  treat- 
ment has  been  commenced  ;  usually  within  3  or  4  days,  and  it  is 
completed  in  10  or  12  days,  sometimes  much  sooner.  If  the  treat- 
ment has  been  long  neglected,  recovery  may  not  be  expected  so  soon. 
When  death  takes  place  it  is  usually  in  8  or  10  days  after  the 
attack.  The  attack  will  usually  occur  in  a  week  or  ten  days  after 
using  the  milk  and  butter  ;  may  take  place  in  twenty-four  hours, 
or  may  be  delayed  for  several  weeks,  or  even  montlis.  This  is  so 
dependent  on  circumstances,  such  as  violent  exercise,  that  uni- 
formity as  to  time  cannot  be  determined. 

Persons  who  have  once  suffered  with  this  disease  are  more  liable 
to  subsecpieut  attacks  than  others.  That  those  who  have  suffered 
severely  from  this  disease  feel  the  effects  of  it  ever  after,  is  certainly 
without  foundation.  Where  the  contrast  between  life  and  death  has 
been  a  close  and  doubtful  one  for  several  weeks  without  appropriate 
remedies,  and  a  strong  constitution  prevailed,  at  tbe  expense  of  a 
shattered  nervous  system,  the  inuscalar  power  reduced  to  its  mini- 
mum, and  the  capsular  ligaments  of  the  joints  so  contracted,  as 
barely  to  admit  of  motion,  I  cannot  say  what  would  be  his  condi- 
tion in  after  life. 

When  patients  have  been  properly  treated,  no  trace  or  symptom 
of  the  disease  is  ever  felt  after  recovery. 

What  proportion  of  cases  fairly  treated  will    ordinarily  recover  ? 

If  the  treatment  is  commenced  soon  after  the  disease  is  clearly 
developed,  I  answer  almost  one  hundred  jjer  cent.  Perhaps  in  dis- 
ease of  a  dangerous  tendency,  yields  moi-e  certainly  to  proper  treat- 
ment, although  it  may  not  yield  so  readily  as  some  others.  This  I 
say,  not  boastingly,  nor  by  way  of  disparagement  to  those  who  may 
not  have  been  quite  so  successful ;  but  for  the  encouragement  of 
sufferers,  and  to  inspire  confidence  in  the  young  practitioner  ;  that 
he  need  not  despair  of  success  because  of  unfavorable  indications, 
or  unsatisfactory  results  in  his  first  efforts. 

That  my  experience  in  this  disease  has  not  been  confined  to  nar- 
row limits  to  a  few  years,  or  a  small  number  of  cases  is  well  known 
in  this  part  of  the  State.  And  I  can  confidently  say  in  the  course 
of  43  years,  I  have  witnessed  the  death  of  less  than   a   half  dozen 
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cases,  tnid  all  of  tliem,  save  one,  in   a    hopeless   condition    before  I 
saw  them. 

The  facts  of  this  one  case  should  be  candidly  stated,  inasmuch  as 
it  proved  fatal  under  a  hasty  treatment,  and  a  misapprehension  of 
the  chief  sources  of  danger. 

The  case  was  that  of  Miss  Morrow,  a  large,  corpulent  young  wo- 
man of  about  20  years,  in  the  summer  of  1836,  the  first  case  in 
second  year  of  my  experience  of  this  disease.  The  disease  was  con- 
tracted some  twenty-five  miles  away  and  her  strength  much  exhausted 
on  reaching  home.  She  suffered  some  five  days  or  more,  before  my 
arrival,  with  nausea  and  frequent  vomiting,  for  a  few  minutes  be- 
fore each  emesis,  would  appear  deathly  sick,  her  bowels  unmoved 
during  that  time,  with  cold  extremities  and  other  symptoms  usu- 
ally attending  such  cases. 

I  determined  to  move  the  bowels  as  speedily  as  possible,  and  to 
that  end  used  the  most  active  cathartics  that  could  be  retained  and 
as  soon  as  one  dose  would  be  ejected  it  was  followed  by  another. 
After  30  hours  or  morel  succeeded  in  that  purpose,  but  her  vital  en- 
ergies were  exhausted,  she  never  rallied  and  died  of  ana?mia  on  the 
third  day  after  my  arrival. 

The  mistake  here  consisted  in  supposing  the  alimentary  canal  to 
be  the  chief  seat  of  danger,  and  that  through  which  remedies  were 
to  be  conveyed  to  other  parts  of  the  system. 

In  reality  there  is  no  appearance  of  enteritis,  and  little  danger 
of  additional  accumulation,  as  the  excretions  are  well  nigh  sus- 
pended ;  nor  should  we  overlook  the  fact  that  constipation,  under 
such  circumstances,  is  more  easily  overcome  and  the  peristaltic  ac- 
tion renewed  by  stimulating  tonics,  than  by  drastic  cathartics.  And 
what  was  still  more  to  be  regrett'?d,  the  indications  of  danger  that 
now  impress  me  most  forcibly  should  then  have  been  neglected  until 
it  was  too  late.  The  skin  is  dry  and  almost  bronzed,  the  extremi- 
ties flexed  and  cold,  the  capillary  circulation  imperceptible,  secre- 
tion and  alimentation  well  nigh  suspended,  the  sources  of  animal 
heat  dried  up,  the  pulsation  of  the  large  arteries  maybe  seen  in  the 
motion  of  the  bed  covers,  and  every  systole  of  the  heart  proclaims 
that  the  citadel  of  life  is  invaded,  and  t]iat  we.-hould  not  trifle  with 
the  remaining  sparks  of  vitality  by  any  debilitating  course  of  treat- 
ment. The  strength  of  the  patient  must  be  cured,  for  at  everv 
stage  and  throughout  the  whole  course  of  the  disease  ;  otherwise  if 
the  patient  recovers,  he  does  so  in  spite  of  improper  treatment. 
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These  pages  have  Ijeen  written  from  memory,  aud  with  no  private 
ends  in  view.  The  chief  object  has  been  to  aid  others,  especially 
the  young  or  strange  physician  in  meeting  responsibilities  he  may 
be  called  on  to  assume  where  no  assistance  or  counsel  may  be  at  his 
command. 

For  any  want  of  systematic  arrangement  or  perspicuity  of  style, 
I  have  no  apologies. 

I  have  thought  the  history,  pathology  aiul  treatment  of  Milk 
Sickness,  of  sufficient  magnitude  to  engage  the  attention  of  the 
profession  even  if  the  remote  cause  should  remain  as  it  now  does, 
in  obscurity. 

I  have  nothing  new  to  oifer  as  to  its  pathogenesis,  and  must  be 
excused  for  expressing  an  opinion  without  any  facts  to  sustain  it. 

The  theories  that  have  been  offered,  and  the  discoveries  supposed 
to  have  been  made  are  pertinent  to  the  subject,  whether  containing 
any  ])ractical  suggestions  or  otherwise. 

1.  Mineral  poisons,  mineral  waters  and  mineral  exhalations  from 
the  earth,  have  been  supposed  to  cause  the  disease.  These  scarcely 
need  be  noticed,  as  their  effects  are  so  direct  and  uniform,  and  so  far 
different  from  this  disease  as  to  deceive  no  careful  observer. 

2.  Vegetable  poisons  are  supposed  by  many  to  be  the  cause. 
This  may  be  true  of  some  unknown  substance  belonging  to  the  veg- 
etal:»le  kingdom,  but  those  claimed  as  such  are  as  far  from  the  nuirk 
as  the  mineral  poisons,  but  as  they  are  advocated  by  men  of  science 
and  exj^erience,  they  are  entitled  to  a  respectful  consideration. 

The  eupaioriwn  has  been   confidently  affirmed  to   be  the  cause. 

This  plant  is  said  to  abound  in  all  parts  of  the  United  States, 
and  certainly  grows  abundantly  where  tliis  disease  has  never  been 
known  or  suspected. 

The  Rhus-foxicodendron  has  been  placed  before  the  public  more 
than  once,  by  professional  men  claiming  some  experience  in  this  dis- 
ease. Now  all  our  citizens  are  familiar  with  the  jjoison  oak,  as  it 
is  seen  in  all  sections  of  this  country,  however  remote  from  the 
localities  infected,  with  milk-sick-poison,  and  they  shun  it  as  a 
deadly  poison,  the  touch  only  being  sufficient  to  produce  cutaneous 
disease  resembling  erysipelas. 

Doubtless  these,  as  well  as  many  other  shrubs  will  poison  animals 
that  eat  them.     But  all  poison  is  not  milk  sickness.     They  are   di- 
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rect  and  certaiii  in  their  action,  and  tlie  ticsli  of  the  animal  8o 
])oisoned  does  not  produce  disease  in  others  that  eat  tiie  carcasses. 

3.  It  has  been  observed  that  its  effects  closely  resemble  the  phe- 
nomena produced  by  animal  poison.  And  also  that  it  may  be  pro- 
duced 1)y  organized  diseased  germs  or  microscopic  fungi. 

There  may  be  some  plausibility  in  this  hypothesis  ;  but  on  the 
su])position  that  the  disease  has  an  animalcular  origin  I  should  not 
know  how  to  reconcile  that  with  the  well  established  fact  of  itscon- 
tinement  to  certain  localities,  immediately  outside  of  wliich  there  is 
no  danger. 

That  the  microscope  and  chemical  appliances  may  be  brought  to 
bear  upon  this  investigation,  and  that  by  diligent  search  and  close 
oljservation  this  mysterious  substance  that  causes  milk  sickness  in 
caitle  may  be  discovered,  is  not  altogether  im})rol)able  and  is  cer- 
tainly desirable. 

If  the  substance  should  be  discovered,  and  in  sufficient  quantity 
to  cause  animals  to  take  it,  the  test  can  easily  be  made,  without  the 
aid  of  science  or  chemical  analysis — two  facts,  however,  must  clearly 
concur. 

1.  It  will  t-icken  and  kill  a  })ortion  of  the  animals,  while  others 
taking  the  same  quantity  remain  healthy. 

2.  That  the  fle-li  of  those  that  die   will  kill  the  dogs  that  eat  it. 
Or  if  it  be  given  to  milk  cows  and  some  of  them  remain  unhurt 

while  the  calves  and  dogs  using  the  milk  sicken  and  die,  the  test 
would  be  conclusive. 

It  is  said  that  the  milk  as  it  is  drawn  from  the  cow  does  not  foam 
— and  I  should  have  inquired  further  into  the  peeiiliarify,  but  the 
same  was  affirmed  of  the  milk  of  cows  that  eat  mushrooms,  and 
hence  it  was  not  a  peculuirity  and  would  [)rove  nothing.  I  should 
very  much  like  to  see  the  discovery  made — and  Avill  cheerfully  aid  the 
younger  members  of  the  profession  in  their  effort  iii  that  direction. 

The  field  is  still  open.  The  lands  that  contain  it  in  any  of  these 
counties  are  not  in  cultivation,  nor  likely  to  be  for  generations  to 
come,  and  although  the  number  of  cases  occurring  in  the  last 
seven  years,  as  compared  with  seven  years,  30  or  40  years  ago,  is  in 
a  ratio  not  greater  than  one  to  five,  they  are  sufficiently  numerous 
for  practical  purposes. 

If  any  one  is  curious  to  know  why,  with  my  long  and  familiar 
acquaintance  with  this  disease,  as  presented  in  the  human  subject. 


144  COLICA    PICTONUM. 

I  have  made  SO  little  en([uiry  into  its  etiology — if  he  will  inquire 
into  the  surroundings  he  will  ascertain  that  my  res])on8ibilities  in 
other  directions  were  quite  enough  for  my  capacity. 
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1)Y  Robert  L.  Payne,  M.  D.,  Lexington,    N,    C,  President   of 
the  Medical  Society  of  N^orth  Carolina. 


Ever  since  I  began  the  practice  of  medicine  in  Davidson  County, 
I  have  at  various  times,  and  in  numerous  localities  met  with  a  dis- 
ease which  I  have  regarded  as  Lead  Colic,  but  which  some  of  the 
fraternity  believed  to  be  '"  liver  disease,"  or  some  new  thing  with- 
out a  name. 

The  disease  has  not  been  confined  to  any  special  localities  ;  in 
truth,  I  have  seen  it  as  frequently  in  highly  malarious  sections  of 
country,  as  upon  the  most  elevated  ridges. 

It  occurs  generally  sporadically,  sometimes  endemically,  but  I 
have  never  seen  it  as  an  epidemic. 

It  occurs  too,  at  all  seasons  of  the  year,  and  does  not  seem  to  be 
at  all  affected  by  atmospheric  changes. 

The  prodromic  symptoms  of  this  disease  as  it  has  occurred  in  my 
practice,  are  general  lassitude,  anorexia,  pain  in  the  back  and  limbs, 
and  a  very  decided  tendency  to  constipation. 

In  many  cases  the  constipation  is  obstinate  from  the  outset.  In 
some,  the  tongue  is  slightly  furred,  in  others,  not  at  all.  Pain  in 
the  abdomen  is  present  in  every  case,  and  is  located  in  the  region  of 
the  navel,  and  although  slight  at  first,  soon  becomes  so  intense  as  to 
make  the  poor  sufferer  writhe  with  agony.  Soon  the  patient  be- 
comes emaciated,  and  complains  of  great  muscular  debility.  His 
features  are  shrunken  and  sharp,  and  of  a  peculiar  dead,  tawny,  or 
dusky  hue.  The  pain  when  most  severe,  extends  from  the  umbili- 
cus up  into  the  epigastric  and  hypochondriac  regions,  and  down- 
ward into  the  hypogastric  and  iliac  regions,,  and  sometimes  even 
into  the  genital  organs. 

The  abdomen  is  fiat  and  hard,  and  very  frequently  retracted. 
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>.'uiifeaj  and  .soniclimes  vomiting  are  ])re.«<oiit  in  I  lie  majoritv  of 
bases. 

The  evacuation  from  the  ])n\vels  are  liard.  drv,  and  seyljalous. 

Nearly  all  of  them  complain  of  great  weakness  in  the  arms,  and 
in  several  cases  paralysis  of  the  extensors  was  v.ell  develo[)ed. 

Foui-lifths  of  these  c;lses  have  a  hlue  or  grtivisli  line  along  the 
gums,  which  line  is  absent  where  a  tooth  has  been  extracted. 

There  is  no  fever  itt  the  outset-,  but  in  tjie  more  obstinate  cases 
it  is  developed  after  two  or  thrOe  \Veeks"s  illnc)^.-'. 

It  is  more  commonly  jd'cseul  in  those  case,  thai  have  been  too 
long  neglected. 

T  have  never  lieen  able  to  hud  h'ad  in  the  excretions,  nevertheless, 
I  feel  conlident  that  tht' disease  can  be  nol  hing  else  but  trut' ])ainter's 
colic. 

^Fy  friend.  Dr.  Henry  T.  liahnson,  of  Salem.  X.  f'.,  read  a  verv 
excellent  article  l)efore  the  ^ledical  Society  of  North  Carolina,  at 
Fayetteville.*  in  which  he  sjjcaks  of  a  disease  '•  known  among  the 
common  i)eoplc'"  as  ••  l.iver  Disease,"  and  Avhich  I  Ijclieve  to  be 
the  same  disease  I  have  above  descri])ed,  although,  some  of  the 
symi)toms  met  with  in  my  cases,  were  not  present  in  those  he  treated. 
IFe  mentions  the  peculiar  cadaverous  expression,  the  want  of  appe- 
tite, the  tendency  (o  constipation,  the  general  malaise,  the  pain 
about  the  umbilicus,  the  retracted  abdomen,  and  the  blue  line  along 
the  gums  ;  but  did  not  ol)servc  i)aralysis  of  the  extensors,  or  scvba- 
lous  discharges  in  his  cases. 

Now,  then,  with  the  symptom;  which  he  ha- d  'iMiled  in  his  paj)er, 
and  which  I  have  end"avoi'ed  lo  give  faithfully  above,  cm  the  dis- 
ease ]»ossibly  be  Ww;-  disease  ?  Can  it  be  anything  else  but  lead 
colic  y 

The  ([uestiou  may  be  asked,  why  can  you  not  detect  lead  in  the 
exci'ction^?  To  this.  lean  gi\c  no  answer,  unless  it  be  that  our 
tests  are  not  sutiicit'ut  ly  accui-ate,  or  weri'  not  ex[)ertly  emploved. 

Again,  nnother  ((uestion  may  be  put.  to-wit  :  How  is  the  poison 
introduced  into  tiie  sysl.'m  ?  This  l;i;t.  I  bslieve.  c.i;i  1)/ satisfacto- 
rily answereil. 

<)ui-  (lei-man  ])o[)ulation  consume  large  < plant  i lies  of  milk,  stewed 
fruil,  and  \ariou s  kind  ■  of  pie-. 

'■rr:in.s:iclii)iis  I'or  isn;. 
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The  milk  is  kept  in  eartlienware  "crocks,"  the  fruit  is  very  slowly 
stewed  in  earthenware  vessels,  the  pies  are  baked  in  earthenware 
dishes,  and  these  vessels  are  often  glazed  with  lead,  or  lead  enters 
into  their  composition.  This,  I  believe,  to  be  the  true  source  of 
this  disease,  because  no  case  has  fallen  into  my  hands  in  those  fam- 
ilies where  such  vessels  are  not  used,  except  a  few  cases  among  those 
who  Avorkin  lead. 

But  there  are  other  sources  from  which  lead  might  come,  for  in- 
stance, the  miserable  paper  curtains,  })ainted  furniture,  etc..  etc. 
Prof.  Flint,  says  :  ''Some  years  ago,  a  large  number  of  persons 
within  a  limited  district  in  Ohio,  were  affected  with  a  disease,  which, 
for  some  time,  was  regarded  as  a  novel  epidemic,  (like  ours  ?)  and 
received  the  name  of  dry  cholera.  It  was  found  out  to  have  tiie 
diagnostic  characters  of  lead  colic,  and  was  traced  to  the  common 
use  of  a  cheap  kind  of  earthenware  made  in  that  vicinity,  into  the 
glazing  of  which  lead  entered." 

But  if  we  could  find  no  source  for  the  lead,  and  still  had  cases 
with  the  above  symptoms,  could  we  make  anything  else  of  it  but 
lead  colic  ? 

It  really  seems  to  me  that  the  retracted  belly,  the  pain  about  the 
uml)illicus,  and  the  blue  line  along  the  edges  of  the  gums,  are  suffi- 
cient in  themselves  to  establish  the,  diagnosis  I 

Now,  then,  let  me  adduce  a  little  evidence  regarding  this  blue  line  : 

It  is  true,  that  Taylor  in  his  Medical  Jurisprudence,  tells  us  that 
a  blue  line  along  the  gums  may  be  caused  by  other  poisons,  but  he 
adds:  ''It  has,  however,  been  so  frequently  observed,  that  most 
pathologists  now  regard  it  as  a  well-marked  pnthognomonic  symp- 
tom," of  lead  poisoning,  and  all  the  other  authorities  with  which  I 
am  familiar  regard  it  as  characteristic. 

Eberle  mentions  this  characteristic  line. 

Watson  in  his  lectures  says  :  "  Very  recently  a  most  curious 
symptom,  pathognomonic,  I  believe,  of  the  presence  of  lead  in  the 
system,  has  been  pointed  out  by  Dr.  Burton,  and  now  that  it  has 
been  pointed  out,  one  can  hardly  understand  how  it  escaped  discov- 
ery so  long." 

The  venerable  Dr.  Edwin  A.  Anderson,  of  Wilmington,  N.  C, 
whose  learning  and  skill  as  a  diagnostician  entitle  him  to  more 
than  a  great  local  reputation,  re])orted  in  the  American  Journal  of 
Medical  Sclnicfs,    some  cases   of  lead    poisoning  which  were  very 
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characteristic.  TJie  diagnosis  was  very  clearly  made  out,  and  the 
blue  line  was  carefully  described.  These  cases  were  caused  by  drink- 
ing water  carried  across  and  under  the  Northeast  Cape  Fear  Eiver 
to  a  saw-mill  on  Point  Peter  opposite  Wilmington,  in  lead  pipes. 

Wood  says  :  ''As  first  noticed  by  Dr.  Burton,  the  gums  present 
especially  at  their  margin,  a  i)ale,  bluisli,  gray  color,  characteristic 
of  the  action  of  lead  upon  the  system." 

Dickson  informs  us  that,  "The  retraction  of  tlie  muscles  of  the 
abdomen  and  the  l)lue  line  along  the  gums  *****  are 
considered  characteristic. "' 

Hartshorne  says:  "There  is  a  blue  line  along  the  edge  of  the 
gums.'' 

Flint  says  :  "A  valual)le  sign  was  indicated  by  Tanquerel  in  his 
treatise  on  Lead  Diseases.  *  *  *  *  This  sign  consists  in  a  blue 
or  slate  discoloration  of  the  gums  at  their  Junction  with  the  teeth."' 

Tanner  says  :  "  The  existence  of  a  blue,  or  slate-gray  line  around 
the  edges  of  the  gums  is  a  pathognomonic  sym})tom  of  tlic  presence 
of  lead  in  the  system." 

Xiemeyer  states  that,  "  The  gums  are  dark,  almost  slate-gray," 
in  poisoning  from  lead.  Thus,  I  might  go  on,  adducing  testimony 
on  this  point  from  numerous  other  recognized  authorities  but  I 
deem  this  sufficient. 

I  have  not  the  least  shadow  of  a  shade  of  a  doubt  that  the  dis- 
ease, as  I  have  met  it  in  my  county,  and  which  I  liave  endeavored 
to  describe,  is  nothing  more  nor  less  than  old-fashioned  lead  colic. 

There  is  nothing  new  about  it,  in  fact,  it  is  almost  "  as  old  as  the 
hills."' 

Believing  it  to  be  lead  colic,  I  have  treated  it  as  such,  and  every 
one  of  my  patients  have  recovered,  witliout  an  exce})tion,  either 
young  or  old. 

The  treatment  Avhich  was  pursued  in  my  cases  was  substantially 
rlie  following  :  Opium  in  full  doses,  by  the  mouth,  or  morphia 
liypodermicall}'  was  given  to  control  pain,  and  rejieated  as  often  as 
there  was  a  demand  for  it. 

Active  cathartics,  sometimes  the  compound  catbartic  })ill,  and  in 
other  cases,  a  pill  of  calomel,  jalap,  aloes,  coloeynth  and  eroton  oil 
were  given  to  keep  the  l)owels  oi)en,  and  were  followed  whenever 
necessary,  by  epsoni  salts,  most  often,  1)ut  sometimes  by  castor  oil. 
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The  bowels  were  more  readily  moved  ufter  the  patients  were 
brought  under  the  intluence  of  opium. 

Stimuhitiug  injections,  anodyne  injections,  and  simple  warm 
water  injections  were  resorted  to  as  the  cases  seemed  to  retpiire. 
Benefit  was  derived  in  a  few  instances  from  the  gall  of  ;i  lieef.  dis- 
solved in  warm  water  and  given  by  enema.  In  some  cases,  the  elixir 
of  vitriol  was  used  with  good  effects,  in  others,  large  doses  of  alum 
l)roved  serviceable,  and  in  others,  again,  tlie  iodide  of  potassium 
seemed  to  be  decidedly  beneficial,  in  truth,  the  last  named  remedy 
was  administered  more  generally  than  any  other,  except  opium,  and 
I  believe.  Avas  of  material  service  in  eliminating  the  poison. 

The  warm  water  bath,  the  acidulated  bath,  as  well  as  fre(]uent 
sjionging  of  the  surface  of  the  body,  were  resorted  to  in  many  cases, 
and  afforded  great  comfort  to  the  i»atient.  if  nothing  more  was  ac- 
complished there)  )y. 

Large  warm  poultices  a})i)Iied  ovei-  the  whole  abdomen  ap[)cared 
to  alleviate  i)ain  in  many  instances. 

I  allowed  them  all,  the  free  use  of  acidulated  drinks,  andasmucii 
nutritions  food,  of  the  more  digestible  kinds,  as  they  were  disposed 
to  take. 

Stimulants,  and  tonics  were  given  in  many  of  the  cases  through- 
out  the  attack,  and  during  convalescence,  and  for  some  time  after, 
iron,  (juinine,  and  hark,  or  gentian,  together  witli  brandy  or  whis- 
key, were  gi\en  to  build  up  and  fortify  the  system. 


THE   EFFECTS   OF   THE    INTERNAL    AD.MINISTILV'ITON 
OF  QUININE  UPON.  THE  EAR. 

By  I).    P).   St.    Joiix  Roosa,  ]\I.    D.,  of  New   York. 


For  a  long  time  there  has  l)een  a  l)e]ief  among  the  laity,  a  belief 
that  is  shunned  by  some  medical  men,  that  the  internal  use  of 
<piinine  sometimes  seriously  and  ])erman('iitly  injures  tlu'  power  of 
hearing.  It  cannot  be  said,  howevei'.  that  this  belief  is  an  estab- 
lished fact.  Indeed,  it  is  still.  I  (liink.  an  open  (piestion,  wlicthei- 
the  internal  use  of  (piininc    r\cr   lu'nii.iiienth    injni'c,-:    llie    eai'.      1 
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am  free  to  t^ay  at  the  outset,  tliat  my  coiivietiou  is.  that  the  evi- 
dence leans  that  way,  l)ut  I  do  not  consider  tliat  we  are  ahle,  as  yet, 
to  decide  the  (juestion. 

It  is  with  a  view  of  collecting  testimony  on  this  point,  that  I  ad- 
dress this  communication  to  my  medical  brethren  of  the  .Southern 
States.  The  medical  men  of  the  South  have.  perha})s,  as  good  op- 
portunities as  any  observers  in  the  world  for  settling  this  (piestion, 
for,  as  I  am  told,  the  malarial  fevers  of  that  region  often  requii-e 
doses  of  ([uinine  that  are  seldom  or  never  given  in  the  Xorthern 
States.  I  will  first  give  a  sketch  of  what  is  known  of  the  effects  of 
quinine  upon  the  ear.  and  then  submit  a  simple  plan  for  observa- 
tions on  this  sul)Ject. 

In  1870*  I  saw  a  case  of  impacted  cerumen  and  inllammation  of 
the  external  and  middle  ear  in  a  medical  man,  when  the  use  of 
quinine  seemed  to  he  the  exciting  cause  of  the  inllammatory  troul;)le. 
The  evidence  that  (piinine  in  this  case  was  a  cause  of  intlamnuitory 
disease  of  the  ear.  has  always  seemed  tolerably  strong  to  me.  I  may 
refer  the  reader  to  page  155  of  my  text  book,  for  a  full  account  of 
this  case. 

Dr.  C.  E.  Hackley,  Physician  to  the  Xew  York  Hospital,  gave 
me  a  verbal  report  of  cases  of  aural  intlamnuition,  occurring  in  his 
})ractice  at  the  Hospital,  which  seemed  to  be  the  result  of  the  in- 
ternal administration  of  (piinine. 

I  have  been  obliged  to  reject  all  the  testimony  I  htive  yet  gathered 
from  patients  suffering  from  chronic  aural  diseast',  as  to  the  influ- 
ence of  quinine  in  producing  jx-nnanoif  troul)le,  as  worthless  ;  of 
course,  no  one  denies  that  a  temporary  tinnitus  and  im})airment  of 
hearing,  are  almost  constant  results  from  the  use  of  the  drug  in 
(piestiou. 

My  friend,  Dr.  C*.  Duffy.f  of  Xcwbern,  jN'.  C,  also  came  to  a 
negative  conclusion  after  some  exact  observations  on  this  point.  All 
that  I  can  state  after  years  of  careful  consideratiou  as  to  whetlier 
quinine  does  or  does  not  permanently  injure  tlie  hearing  power  in 
some  cases,  is,  that  I  believe  that  the  hypenvmia.  of  the  auditory 
apparatus  which  experiment  has  shown  us,  is  t)ften  caused  by  the 
administration  of  quinine,  is  dangerous  lo  the  ear  that  is  already  in 
a  state  of  congestion. 

•■■'rraiis;i<-ti<ins  nC  1  he  A  ini'rii-:ni  i  iidldjiiral  Soi-irl  \-,  1S7L',  ]i.  ."iT. 
tAliloi-icau  .Icnirrial    Medical  Sriciicrs,  p.  SS,  (  Iclt.hri-,   IS7I. 
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1  have  no  })()sitivo  opinion  on  tlic  (|ne.stion,  as  to  Avliethei- cars  pre- 
viously lioalthy  may  l)e  ])oniianontly  injured  1)y  cinelionism. 

The  experiments  that  have,  as  I  think,  established  the  fact,  that 
tlie  internal  use  of  ((uiiiinc  does  often  produce  hypera^mia  of  the 
ear,  were  made  Ijy  Professor  William  A.  Hammond  and  myself. 

IJr.  Hammond's  experiments  made  upon  dogs,  may  be  found  in 
the  Psychological  and  Medico  LegalJournal,  for  October,  1874, 

My  own  experiments  consisted  in  the  administration  of  the  sul- 
phate of  (piinine  in  ten  and  fifteen  grain  doses  to  male  adults,  and 
in  the  examination  of  the  drum  heads  when  the  subjective  effects 
of  the  drug  were  observed. 

Hypera3mia  of  the  niembrana  tympani  was  seen  in  all  the  cases 
l)ut  one  ;  and  in  one  case  there  Avas  also  hyperemia  of  the  auricles, 
and  of  the  ocuhir  conjunctivae  There  were  iive  ol)servations,  and  in 
one  case  no  effect  whatever  was  detected.  This  subject  was  anremic, 
and    accustomed  to    take    ([uinine,    while  the  others    Averc  not.* 

The  hyiicreemia.  and  tinnitus  in  those  live  cases  Avere  but  tempo- 
rary. Having  thus  cleared  the  Avay  for  the  object  of  my  imiuirv,  I 
1)eg  my  readers  to  assist  me  in  further  investigations  upon  this 
subject. 

As  a  preliminary  to  all  investigation  in  this  department,  the  in- 
vestigator must  know  how  to  examine  and  recognize  the  details  of 
the  membrana  tympani.  A\'ith  a  good  otoscope — to  l)e  ol)tained  of 
instrument  makers  for  al)out  "^'2  .")(),  and  a  set  of  aural  specula  any 
intelligent  ]n-actitioner,  not  already  in  possession  of  this  skill,  may 
1)0  able  to  examine  a  drum-head  in  a  very  few  trials.  In  case  of 
need,  any  mirror  or  bit  of  one.  may  be  used  as  a  reflector,  Avhile  all 
the  skill  required  is  to  place  the  s])eculum  gently  and  firmly  on  the 
auditory  canal,  and  wliile  holding  it  in  position  to  throw  the  light 
from  a  white  wall,  a  clear  or  cloudless  sky,  a  lighted  candle  or  lamp, 
or  gas  l)urner  in  fa  the  canal,  and  upon  the  drum-head.  The  ol)ser- 
vations  should  be  made  u})on  persons  whose  hearing  on  each  side 
has  been  accurately  tested  by  the  watch  and  conversation.  If  their 
is  any  imi)airment  of  hearing  on  either  side,  the  subject  should  Ijc 
rejected  as  not  a  proper  one  for  the  tests.  H'  there  is  a  history  of 
previously  existing  loss  of  hearing  ])ower,  this  I  think,  should  also 
exclude  the  case.  'IMie  drum-heads  should  Ix' examined  and  llieir 
appearance,  especially  as  to  hypera'mia  carefully  i'ec(irile(l. 

*Tn\n.siiGtions  American  Otolcgical  Society,  1875. 
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Durinii-  the  admiiiistnition  of  tlic  (|uiiiino.  tlio  hcarini;- })o\ver 
should  often  he  noticed  and  the  drum-lieads  examined.  Tlien  in  10, 
30,  and,  if  jiossihlc,  0()  and  00  days  after  the  nse  of  ((uinine  lias 
l)oen  given  np,  the  hearing  power,  the  api)earance  of  the  drum- 
heads, the  subjective  symptoms,  should  l)e  carefully  noted  and  in- 
(piired  into  and  recorded,  of  course,  it  is  assumed  that  these  obser- 
vations will  be  made  upon  patients  for  wlioni  it  is  necessary  to  pre- 
scribe (piinine  for  the  relief  or  cure  of  disease,  and  not  u])on  phvsio- 
logical  siibjects.  A  hundred  such  observations,  made  by  different 
observers,  will  go  a  i^art,  if  not  all  the  way,  toward  settling  the 
question  as  to  whether  (piinine  administered  internally,  does  per- 
manently impair  the  hearing  and  cause  lasting  subjective  sensations 
referred  to  the  ear.  The  writer  will  thankfully  acknowledge  any 
exact  information  bearing  upon  this  subject. 
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DrX-SnOT    AVOUXD    of    the    OOCX'YX.    PEPiFOPiATmCf 

THE  iiEc^Tr:\r. 

By  AV.  J.  11.  Bellamy,  M.  D.,  AVilmington.  X.  C. 

Gun-shot  wounds  and  fractures  of  the  coccyx  being  uncommon, 
and  in  fact,  rare,  I  am.  induced  to  report  the  following  case,  occur- 
ing  in  this  city  on  hist  Christmas  morning. 

T.  AV. ,  aged  thirteen  years  was  shot,  by  a  neighljor  accidentally, 
the  gun  having  been  loaded,  as  was  stated,  with  i)owder  and  paper 
wadding  only,  but  tightly  rammed  in  the  barrel.  The  distance  was 
but  seven  or  eight  feet.  The  load  entered  tlie  coccyx  near  the  sacro- 
coccygeal articulation,  a  little  to  tho  right  of  tho  mesial  line,  and 
passed  on  through  the  walls  of  the  rectum.  The  size  of  the  wound 
was  at  least,  tlmt  of  a  circle  whose  diameter  is  two  and  a  half 
inches.  I  saw  him  shortly  after  the  occurrence,  and  with  my  index 
finger  thoroughly  examined  the  wound. 

Fragments  of  bone  still  rctaineil  in  their  lUMidy  normal  situation 
livthcii-  liLi'amciiloMs  atfachnients  were  ca-^iK-  rdt.  and  as  I  he  linger 
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was  withdrawn,  l)ii))ljlfs  of  tlic  ])C'ciiliar  llatus  from  llie  rectinU  es- 
caped, as  was  evinced  not  only  Ijv  their  appearance  Initby  tlie  pecu- 
liar odor.  Cai'bolie  acid  and  wliiskey  were  applied  as  a  dressing  to 
the  wound.  I'aregoric  for  the  relief  of  pain  to  Ijc  given  ]))•()  re  natd; 
a  dose  of  castor  oil  was  prescril)ed  to  be  given  next  morning. 

December  26th.  Patient  is  restless,  and  suffering  with  pain  and 
imeasiness  in  the  hypogastric  region,  worse  during  the  act  of  mictu- 
I'ition — bowels  have  moved  freely — fVcces  are  seen  oozing  through 
the  wound.  The  patient  lays  upon  his  a])domen  and  complains  of 
the  position  ])eingtiresome.  Prescril)ed  llax  seed  tea  and  nitre,  with 
llannels  wrung  out  of  tea  made  withhojis  and  vinegar  to  1)0  a-jiiilied 
to  hypo-gastrium.  Paregoric  in  anodyne  doses  and  carbolic  acid  and 
whiskey  dressing  continued,  and  great  cleanline:5S  enjoined. 

Day  by  day,  during  the  progress  of  healing  by  healthy  granula- 
tions, there  could  be  seen  feculent  matter,  with  its  characteristic 
odor,  oozing  througli  the  wouiul.  Treatment  similar  to  that  men- 
tione<l  Avas  continued,  and  on  the  10th  of  this  month  (Fel)ruary) 
com})lete  and  firm  cicatrization  of  the  wound  throughout  its  whole 
extent  had  taken  place.  The  ]iatient  has  daily  alvine  evacuations 
and  ui'inalcs  without  an.y  dilHculty,  says  he  feels  as  well  as  he  ever 
did. 

From  the  "^ledical  and  Surgical  History  of  the  War,'"  from  the 
Surgeon  (Jeneral's  office,  Washington,  we  observe  that  there"  Avere 
seventeen  cases  re})orted,  six  or  .'55.3  ])er  cent,  were  fatal.  In  twelve 
with  live  deaths,  the  coccyx  was  the  only  bone  involved.  Tn  foTir  of 
the  seventeen  cases,  the  rectum  Avas  penetrated.  In  three  of  these 
four  cases,  the  bladder  wa?  also  injured."" 

Andouille  (.Mem  de  I'Acad.  de  Chir.)  states,  that  in  Fhinders,  at 
tlie  battle  of  Rancon,  a  llamnerian  soldier  Avas  struck  by  a  musket 
l)all,  wliich  entered  at  the  junction  of  the  pubis  Avith  the  ilium,  tra- 
versed ol)li<picly  the  cavity  ('f  the  pelvis,  perforated  the  rectum,  and 
destroyed  the  loAver  i)art  of  the  sacrum  and  part  of  the  coccyx. 
These  arc  the  only  Avell  authenticated  cases  reported  that  I  am  aware 
of.  In  the  case  I  have  reported,  I  certiiinly  did  not  expect  such 
favorable  results  in  comparatively  so  short  a  time.  I  !iad  apprehen- 
sions lest  I  Avould  be  troubled  with  a  tedious  fistula.  In  such  cases 
very  good  results  may  be  ex])ected  from  the  use  of  a  rectal  tubc!  to 
convey  ]i(|uid  fteces  ami  to  ]irevent  accumulations  in  the  I'cctum. 
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A  CASE  OF  liOUR-ULASS  COXTRACTIOX  OF  THE  UTERUS 

BEFORE  THE  EXPULSION  OF  THE  F(ETUS. 

By  a.  H.  Goelet,  M.  D.,  Xew  York. 


On  the  ;Utli  of  July  last,  I  was  called  to  Mrs.  R.,  ^\■\\6  had  en- 
gaged me  to  attend  her  in  her  third  confinement,  which  she  ex- 
pected alxjut  the  last  of  Septemhcr.  She  was  Consequently  ubont 
G^  months  advanced.  I  found  her  in  premature  labor,  the  os  full}' 
dilated,  and  the  memhrancs  still  intact,  but  could  detect  no  pre- 
senting })art.  The  i)ains  being  very  fee])le  aiul  infre(pient,  25 
gtt.  Scpiibb's  fluid  cxtvact  of  ergot  was  given.  As  the  pains  increased 
there  was  some  hemorrhage,  and  I  ruptured  the  membranes  to  ex- 
pedite the  lal>or.  An  enormous  (piantity  of  amniotic  fluid  was  dis- 
charged. Another  examination  at  this  time  found  the  os  in  the 
same  condition  as  l)efore,  and  it  was  not  until  the  whole  hand  was 
introduced  into  the  vagina  that  the  uterus  was  discovered  to  be  con- 
tracted in  the  centre,  the  foetus  above  the  constriction,  and  a  finger 
projecting  through.  This  was  a  condition  I  never  met  with  before, 
and  I  was  in  some  doubt  at  first  as  to  the  proj)3r  course  to  pursue. 
But,  since  the  patient  was  in  danger  from  the  hemorrhage  which 
still  continued,  the  indication  was  clearly  the  immediate  extraction 
of  the  contents  of  the  uterus.  With^TCut  difficulty  one  finger 
w.as  forced  through  the  constriction,  then  another,  and  after  consid- 
erable search  a  foot  was  found,  but  having  only  two  fingers  with 
which  to  grasp  it,  very  little  traction  could  hv  used.  Finally,  one 
foot  (for  tlie  othei'  could  not  bf  found)  was  dragged  down  and  out 
of  the  vulva,  l)!it  wlieu  tlie  l)reecb  of  the  child  presant.'d  against 
the  constriction  it  rrijuii'cd  all  the  force  that  could  be  exerted  with 
both  hands,  to  ))i-ing  it  tlirougli,  and  the  same  was  the  case  as  the 
shoulders  and  head  came  down  in  succession.  Tiie  delivery  of  the 
])lacenla.  tliougli  less  dilficult,  re(piire(l  force. 

So  far.  as  I  am  informed,  this  is  the  first  case  of  the  kind  on 
record.  Ihil  if  this  i-cpoi-t  sliouhl  meet  the  cyesof  any  one  wjiohas 
seen  or  liiMid  of  any  siicli  (-((ndition  before,  I  slioiiM  l)e  pleased  to 
hear  I'rom  him  ihrmiLih  ihi-  Journal. 
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FOREKIN  BODIES  IN   THE  (ESOPHAGUS. 


The  following  is  the  sul)stanco  of  a  })aper  road  by  Professor  B. 
von  Laiigc'nl)cck,  to  tlic  Berlin  ^Medical  Society  on  "  Foreign  Bodies 
in  the  CEsophagus  and  (Esophagotomy.*'  After  indicating  the  usnal 
places  where  foreign  ])odies  are  detained  in  the  fjesophagus,  the  Pro- 
fessor went  on  to  say  {BcrVuter  Ivlut.  Woc/i.,  December  17  and  24) 
that  he  had  met  witli  three  cases  in  whicli  volnminous  bodies  de- 
tained in  the  i)harynx  I)y  compressing  tlie  epiglottis  against  tlie 
rima  glotidis  tlireatened  to  prodnce  immediate  suffocation.  The 
first  of  these  was  produced  in  the  lecturer's  presence,  by  a  boy  play- 
ing with  another  at  catching  a  small  api)le  tlirown  into  his  mouth. 
After  succeeding  several  times,  he  suddenly  fell  on  the  floor  Avith 
widely-opened  mouth  and  a  l)lue-colored  face.  Fortunately,  it  was 
found  that  tlie  apple  could  1)0  extracted  by  introducing  the  fore- 
fmo-er  beside  it.  The  second  case  occurred  in  the  person  of  a  verv 
robust  gentleman,  who  came  to  consult  the  lecturer  concerning  a 
liernia.  Lying  down  on  the  sofa  in  order  that  it  might  be  examined 
he  suddenly  became  lifeless  and  blue  in  the  face.  On  the  fore-finger 
being  introduced,  a  complete  set  of  false  teeth  was  withdrawn,  the 
pulse  and  respiration,  however,  not  returning  until  some  seconds 
afterwards.  Dietfonbach  relates  an  entirely  similar  case.  In  the 
third  instance,  a  lady,  about  to  undergo  amputation  of  the  breast, 
exhibited  at  the  very  commencement  of  the  administration  of 
chloroform  laborious  stertorous  breathing  and  a  dark  blue-color  of 
the  face.  The  finger  introduced  to  draw  the  tongue  forwards,  de- 
tected and  withdrew  a  set  of  false  teeth.  In  other  cases  of  this 
kind  the  patients  do  not  always  escape  so  easily  ;  and  it  is  very  de- 
sirable that  dentists  should  caution  those  to  whom  they  supply  teeth 
in  order  to  prevent  these  accidents.  Surgeons,  too,  before  admin- 
istering chloroform  to  elderly  people,  should  ascertain  with  certainty 
the  existence  of  false  teeth,  and  insist  upon  their  removal.  In  the 
removal  of  large  foreign  liodies  the  finger  is  the  instrument  to  be 
resorted  to  liefore  all  others  ;  and  if  they  are  too  flrmly  fixed  to  be 
removed  by  it,  then  forceps  or  levers  should  be  used.  Tracheotomy 
js  always  too  late  in  such  cases.      When,  also,  small-pointed  foreign 
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bodies — as  needles,  lish-boiies,  etc. — are  detained  in  liie  })luirynx. 
and  especially  in  the  sacculi  formed  l)y  the  lio-;nn.'nta  glosso-cpig- 
lottiea,  the  finger  shonld  never  1)e  omitted  to  he  introdueed,  in  the 
hope  of  bringing  the  body  into  the  montli,  or  at  all  evejit^  to  aseer- 
tain  its  exact  position  before  em])loying  the  forcep.s. 

AVhen  a  foreign  Ijody  of  some  size,  as  a  largo  piece  of  meat,  hard 
dumpling,  potato,  etc.,  passes  througli  the  pharynx,  it  not  infre- 
quently becomes  detained  in  the  cesophagus  opposite  the  cricjid 
cartilage,  and  by  i)ressure  on  the  larynx  or  trachea  eauses  great  dif- 
ficulty of  respiration.  Its  position  is  easily  ascertained  l)y  the  pro- 
jection it  causes  on  the  left  side  of  the  throat,  but  its  removal  is 
often  very  troublesome  owing  to  the  spasmodic  contracl:ion  of  the 
fBSophagus  which  takes  place  above  and  b'jlow  tlie  foreigu  body. 
Forcibly  thrusting  it  down  cannot  be  too  strongly  deprecated,  as 
injury  to  the  oesophagus  cannot  be  avoided  with  certaintv.  A  peas- 
ant ap})lied  to  the  lecturer  for  relief,  having  thirty  liours  before,  at- 
tempted to  swallow  a  huge  i)iece  of  sinewy  meat,  which,  being  re- 
tained, almost  induced  suffocation.  Repeated  attempts  were  made 
to  remove  the  foreign  Ijody  l)y  means  of  a  sliglitly  curved,  strong 
forceps,  but  it  proved  immovalde,  only  some  of  the  fleshy  fibres 
coming  away.  (Esophagotomy  wasc(mtem})lated,  as  during  the  at- 
tempts at  removal  the  difficulty  of  respiration  was  so  greatly  in- 
creased ;  but  the  projecting  tumor  havingJ)oeu  seized  by  the  fingers 
in  the  neck,  raised  from  the  larynx  and  comi)ressed  for  some  min- 
utes, the  respiration  became  niuch  more  free:  Tlie  foreign  body. 
although  not  moving  from  tlie  spot,  had  ;issuine(l  througli  this  ma- 
nipulation, a  more  elongated  form,  and  was  removed  Ijy  means  of 
the  forcc])s  with  some  exertion  of  force.  Another  man  ai)plied  on 
account  of  the  ol)struction  to  respiration  and  sAvallowiug  caused  by 
a  pretty  large  piece  of  tough  meat  which  had  for  twenty-four  hours 
obstructed  the  same  part  of  the  osophagus.  Violent  retching, 
caused  by  tickling  the  fauces  and  attemiits  with  tlie  force])?  toAvilh- 
draw  or  thrust  it  down,  failed  to  dislodge  the  body,  which  was 
placed  as  in  a  diverticulum  of  the  left  side  of  the  cesophagus.  The 
tumor  which  it  formed  in  tlie  neck  was  then  seized  with  the  fingers 
and  squeezed  so  powerfully  that  the  l)ody  slid  down  into  the  stom- 
acli.  Dupuytren  dealt  with  a  i)otato  in  the  same  w;:y.  which  had 
resisted  all  attempts  to    withdraw   it  or  force    it    into  t  he  stomach. 
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When  the  position  of  the  foreign  body  is  not  indicated  by  its  })io- 
jection  in  the  neck,  Ave  ninst  bear  in  mind  that  the  indications  fur- 
nislied  by  the  patients  themselves  are  very  deceptive.  Oftentimes 
they  are  nnable  to  denote  its  locality,  and  smnetimes  assign  one 
that  is  far  distant  from  the  real  one.  ''i'lnis,  a  woman  in  whom  a 
set  a  teeth  was  lodged  opposite  the  cricoid  indicated  thecardia,  and 
a  man  referred  the  obstrnction  cansed  l)y  a  piece  of  )jone  to  the  cer- 
vical portion  of  the  resophagus,  when  it  really  existed  in  the  thora- 
cic portion.  Catheterism  of  the  (esophagus 'may  therefore  l)e  re- 
qnired  to  ascertain  tlie  sitnation  of  tlie  hody.  The  general  and 
almost  traditional  practice  of  em]iloying  the  probang,  either  for  the 
withdraAval  or  for  the  thrusting  down  of  the  foreign  body,  cannot 
be  too  earnestly  deprecated.  A  more  irrational  i^ractice  can  scarcely 
be  imagined,  and  no  other  instrument  has  done  so  mnch  mischief 
in  proportion  to  the  number  of  cases  in  M'hicli  it  has  been  employed. 
By  it  we  are  able  to  ascertain  neither  the  situation  nor  the  condition 
of  the  foreign  body  ;  and,  in  place  of  its  withdrawal  or  propulsion, 
it  sometimes  becomes  only  forced  deejjcr  into  the  tesophagus,  and 
even  (as  in  two  cases  which  the  lectnrer  has  inet  with)  be  thrnst 
through  the  wall  of  the  (eso])hagus  into  the  mediastinnm.  AMieii 
soft  bodies  obstruct  the  tesophagus,  the  forcing  of  which  into  the 
stomach  is  desirable,  the  jtrobang  may  be  nsed  ;  but  in  all  cases 
when  the  condition  and  position  of  these  are  nnknown,  or  their  ex- 
traction seems  ])ossible,  .catheterism  must  first  l)c  ])erformed.  For 
this  pnrpose  Professor  von  Langenbcck  nscs  a  Avhalcbone  stalf,  to 
the  lower  end  of  which  is  attached  a  smooth  polished  iron  l)al1. 
This,  when  well  oiled,  slides  readily  down  tlie  o>so])hagus  l)y  its  own 
Aveight,  is  easily  movable  to  and  fro,  and  enables  ns  to  detect  Avith 
certainty  luird  bodies,  snch  as  coins,  needles,  and  pieces  of  bone. 
If  the  object  is  to  force  into  the  stomach  a  harmless  substance,  the 
nature  of  Avhich  is  knoAvn,  he  employs  an  elastic  u'sophageal  sound  ; 
this  acts  npon  the  foreign  body  as  efficaciously  as  the  probang,  but 
slides  doAvn  the  oesophagus  far  more  easily,  and  renders  injury  much 
less  possible.  Foreign  bodies  Avhich  may  wound  the  cesopliagus,  or 
l)ecome  dangerous  in  the  intestinal  canal — snch  as  bone,  fragments 
of  glass,  coins,  needles,  etc., — shonld.  in  Professor  von  Langen- 
beck's  o])inion,  be  always  extracted,  their  extraction  being  a  far 
more  certaiu  and  less  dangerous  procedure  tlian  forcing  them  iidn 
.tlie  siomacli,      In  a  great  number  (»f  siidi    opci'ulioiis    he  has  never 
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met  with  any  accident.  Tiic  instniincut  wliicli  lie  exclusively  em- 
ploys for  this  puri^o.^^e  i.s  Von  Gvaefe's  coin-extractor.  This  passes 
with  facility,  and  without  ;;ny  injury,  into  the  cBsophagus  beside  the 
foreign  Ixxly.  and  during  its  withdrawal  seizes  it  with  a  certainty 
that  leaves  nothing  to  l)e  desired.  Prior  to  its  introduction,  some 
oil  should  he  introducod  int(.)  the  (esophagus,  and  then  tlie  end  of 
the  instrument  should  be  guided  Ijy  the  left  forefinger  over  the  roof 
of  the  tongue  and  epiglottis  against  the  back  of  the  pharynx,  and 
thence  into  the  tube.  On  withdrawing  it  very  carefully,  if  the 
least  resistance  is  encountered  we  must  desist,  and  move  it  gently 
to  and  fro  in  order  to  disengage  it  from  any  possible  entanglement 
in  the  mucous  mendirane.  AVhen  the  instrument  with  the  foreign 
body  has  arrived  oi)i)osite  the  cricoid  cartilage,  difficulty  in  com- 
pleting the  extraction  is  caused  by  the  cartilage  springing  backwards; 
but  this  may  be  ol)viatcd  l)y  pressing  the  end  of  the  instrument, 
Avhich  has  now  l)ecome  visible,  against  the  ])(Jsterior  wall  of  the 
pharvnx.  When  the  isthmus  fauciam  has  been  reached,  we  should 
ahvays,  and  especially  Avith  restless  children,  have  the  left  forefinger 
in  readiness,  in  order  to  seize  hold  of  the  foreign  body,  Avhich 
might  otherwise  esca}ic.  A  })air  of  firmly  grasping  pharyngeal 
forcc])S,  and  this  coin-extractor,  constitute  all  the  apparatus  re- 
quired. There  is,  however,  one  inconvenience  attending  the  coin- 
extractor  that  must  be  noticed— viz  :  when  the  foreign  body  becomes 
so  firmly  wedged  into  the  extractor  that  this  cannot  be  loosened 
from  it  and  withdrawn.  Profcsser  Adelmann  relates  a  case  in  which 
the  extractoi-,  thus  embracing  the  foreign  body,  could  not  be  re- 
moved during  tw(^  days.  In  the  case  of  a  girl  who  had  swallowed 
a  shawl-pin,  Avhich  occurred  to  the  lecturer,  its  position  at  the 
lower  end  of  the  (esophagus  having  l)een  detected  l)y  means  of  the 
sound  armed  with  the  iron  knob,  it  was  seized  l)y  the  coin-extractoi'. 
So  firmly,  however,  had  it  penetrated  the  a3Sophagus  thai  it  could 
not  be  withdrawn  :  and,  after  repeated  efforts,  when  the  attempt 
was  abandoned,  the  instrument  could  not  be  separated  fj-om  the  i)in 
until  after  half  an  hour,  when  the  i)in  slipped  into  the  stomach. 
Bloody  stools  followod,  and  the  patient  complained  of  great  pain  in 
the  stomach  for  a  month  after  the  accident,  but  the  pin  has  never 
been  found. 

Casting  one's  e\c  o\ei'  the  statistics,  it    wuuld  be  concliided  that 
the  ])assage  of  foi'rign  budies  into  the  (i'so]ihagiis.  is  a  very  dang(U-- 
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ous  oeciiiTciK'C  ;  for  of  tlic  314  cases  collected  by  Adelmanii.  100 
l)roved  fatal.  But  the  i)roportion  of  fatal  cases  is  far  less  than  this, 
for  the  great  majority  of  cases,  when  the  foreign  body  is  easily  ex- 
tracted or  passes  into  the  stomach,  are  never  iwblishcd  at  all.  In 
Professor  Langenbeck's  thirty-four  years'  practice  he  has  had  a  very 
great  number  of  these  cases,  and  has  never  met  with  a  fatal  occur- 
rence. Pieces  of  money  can  always  be  removed,  and  some  of  the 
pieces  of  bone  slip  into  the  stomach  as  soon  as  they  have  been  dis- 
lodged by  the  extractor ;  but  the  great  majority  of  flat  and  jiointed 
pieces  of  bone  arc  removed.  In  the  two  fatal  cases  of  perforation 
of  the  oesophagus  related  by  Professor  Busch,  the  sponge-probang 
had  Ix'en  employed,  and  the  foreign  body  could  not  be  detected. 
However,  from  this  statistic  the  conclusion  is  to  Ix'.  drawn  that  if 
the  foreign  bodies  be  not  promptly  removed,  and  if  unsuitable  and 
violent  )nani]nilations  are  employed,  they  may  seriously  endanger 
life.  Above  all  things,  it  is  important  that  the  body  be  removed 
as  soon  as  possible,  and  that  the  practitioner  at  once  proceeds  with 
decision. 

When  the  removal  cannot  be  accomplished,  and  the  nature  of  the 
body  does  not  admit  of  its  being  thrust  into  the  stomach,  when  the 
cervical  oeso])hagus  is  the  jnirt  of  the  tube  concerned,  wc  should 
l)crform  o:isophi'^gotomy.  It  is  a  comparatively  rare  operation,  for, 
according  to  Konig,  from  the  time  of  its  first  performance  by  Gour- 
sault  in  1738  to  1872,  it  has  only  been  executed  twenty-six  times  for 
the  removal  of  foreign  bodies.  Its  indication  has  been  generally 
believed  only  rarely  to  occur,  while  its  danger  and  difficulty  have 
been  exaggerated  ;  and  an  examination  of  recorded  cases  of  foreign 
bodies  in  the  oesophagus  shows  that  it  should  have  Ijeen  i)crformed 
much  more  frequently,  and  that,  without  doubt,  many  lives  might 
have  been  saved  by  it.  The  twenty-six  operations  referred  to  by 
Konig.  and  two  now  related  by  the  lecturer,  were  followed  l)y 
twenty-three  recoveries  and  live  deaths,  some  of  tlie  latter  being  due 
to  the  too  prolonged  residence  of  the  body  :  so  that  the  operation 
must  l)e  regarded  as  one  attended  with  veiT  little  danger.  Almost 
all  living  surgeons  agree  that  the  mode  of  making  the  incisions 
recommended  by  Guattani  is  the  best,  the  skin  on  the  left  side  of 
the  neck  being  divided  from  the  middle  of  the  thyroid  cartilage  to 
the  anterior  edge  of  thcsterno-cleido-mastoid,  and  to  about  five  cen- 
timetres above  the  maunbrium  stcrni.     After  the  superficial  J'anscia 
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luis  been  divided,  the  stenio-cleido  is  dniwu  outwards  and  back- 
wards by  means  of  double  liooks,  and  tlie  common  carotid  tlien  l^e- 
comes  visil)le  tlirougli  tlie  middle  cervical  fascia.  The  fascia  is  to 
be  divided  in  the  direction  of  the  long  axis  of  the  wound,  and 
di-awn  outwards  and  backwards  by  means  of  strong  hooks,  the  ca^ 
rotid  being  kept  out  of  the  operation-field.  It  must  not  be  for- 
gotten that  this  artery  lies  more  sujierficially  than  the  oesoi)hagus, 
and  that  the  latter  only  becomes  visible  after  the  deep  cervical  fascia 
has  been  divided.  This  is  done  at  the  outer  edge  of  the  sterno- 
thyroid muscle,  after  having  drawn  the  larynx  by  means  of  a  hook 
to  the  right  side.  The  muscle  being  now  drawn  towards  the  median 
line,  the  a\so})hagus  becomes  visible.  Before  opening  it  an  oesopha- 
geal sound,  made  of  gum-elastic  or  pliable  metal,  should  be  intro- 
duced for  the  i)urpose  of  projecting  the  oesophagus  more  to  the  left, 
ami  rendering  its  opening  more  easy  and  certain.  The  separation 
of  the  fascia  in  order  to  expose  the  a?sophagus  is  best  accomi)lished 
l)y  raising  it  Ijy  means  of  two  hook-forceps  and  dividing  it  ])etween 
them,  allowing  the  knife  to  act  more  by  its  pressure,  thus  avoiding 
injury  to  the  inferior  thyroid  artery  and  inferior  laryngeal  nerve. 
Injury  to  the  recurrent  nerve  is  not  much  to  be  feared,  as  this  passes 
upwards  between  the  trachea  and  oesoiihagus,  and  is  Avitli  the  former 
organ  drawn  towards  the  right  ;  it  is  only  in  question  when  a  for- 
eign body  of  large  circumference  thrusts  the  a?sophagus  far  towards 
the  left.  The  nearer  an  operation  approaches  important  organs, 
the  more  must  it  assume  the  character  of  a  delicate  anatomical  dis- 
section ;  and  in  order  to  aA'oid  injuring  im2)ortant  vessels,  it  is 
highly  desirable  to  separate  the  tissues  as  much  as  possible  by  means 
of  the  fingers  or  blunt  instruments.  When  the  foreign  body  does 
not  project  the  oesophagus,  and  cannot  be  felt  externally,  the  pas- 
sage of  an  esophageal  sound  by  the  mouth  very  much  facilitates  the 
operation.  One  circumstance  may  render  the  access  to  the  oesopha- 
gus exceedingly  difficult,  and  is  of  the  more  importance,  inasmuch 
as  it  is  not  noticed  in  any  of  the  descriptions  of  the  operation. 
This  is  the  tumefaction  of  the  thyroid  gland.  If  a  large  foreign 
body  be  detained  for  several  days  opposite  the  cricoid  cartilage, 
causing  difficulty  of  respiration  by  pressure  on  the  larynx,  swelling 
of  the  thyroid  due  to  a  stasis  of  the  blood  in  the  veins  is  always 
present.  The  tumefied  gland  lies  so  much  over  the  oesophagus  that 
this  maybe  entirely  covered  by  it  :  ami  in  order  that  the  ffland  may 
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be   raised    from    the    a\sop]iagus    its    enveloping    faseia    must    l)e 
divided. 

Professor  von  Langenbeck  terminates  his  communieation  l)y  tlie 
narration  of  two  cases  in  which  lie  [jerformed  a>sophagotomy  Avith 
success  for  the  removal  of  false  teeth. — Meiliral  Tiiiifs  (ind  (ruzctle. 


IMPOETANCE  OF  THE  ARREST  OF  EPILEPTIC  AURA- 
MEANS  FOR  PREVENTINd  ATTACKS  OF  EPILEPSY. 
By  C.  E.  Rrowx  SE(iUARi),  M.  I). 

Ahslntcl  of  a  Lcrhi  ri'  ildircrvd  itl  I  Idle  rue  llospihd  Mnliciil  ( 'olliyc, 
JJccciiiher  \~),   1817. 


I  i)ass  now  to  another  j^oint.  I  said  yesterday  tlnit  there  is  very 
fre(iuently  an  ^^^^/7^  in  disease  of  t!ie  l)i-ain  causing  convulsions.  It 
is  very  im})ortant  iudeed  to  examine  witli  reference  to  this  point  ; 
for  if  you  find  an  niaut.  it  Avill  lead  to  tlie  use  of  a  series  of  means 
Avhich  may  stop  an  attack  of  (.■})ilrpsy.  If  an  attack  of  epile]isy  can 
be  arrested,  we  do  more  tlian  simjily  arrest-  tliat  attack  ;  for  dui'ing 
an  attack  of  epilepsy,  changes  occur  wliicli  preiiure  tlie  brain  for 
future  attacks  ;  so,  if  one  attack  can  lie  arrested,  you  nuiy,  ])ei'ha})s, 
sto})  a  generation  of  attacks.  It  is  imi)oi'taut,  therefore,  to  ])revent 
an  attack  of  epilepsy.  Xow,  witli  refei'eiu-e  [o  the  means  of  ])i'e- 
venting  these  att.acks.  Means  for  preventing  tlie  occurrence  of  at- 
tacks of  cpilei)sy  were  resorted  to  centuries  and  centuries  ago. 
Galen  insisted  ])articularly  u])on  the  im])orlaMcc  of  ligaturing  the 
limbs  for  this'  purpose.  Sup]>ose.  for  instance,  there  is  an  aui-a 
starting  from  tlie  finger — a  peculiar  sensation  or  muscular  spasm  : 
Galen,  and  a  great  many  physicians  since  his  day,  and  even  in  our 
times,  insisted  upon  the  application  of  a  ligature  to  the  arm.  with 
a  view  of  preventing  the  passage  of  some  intluence  from  the  extrem- 
ity to  the  l)rain.  In  ri'ality.  we  succeed  wvy  fre(|iieiitly.  by  the  ap- 
plication of  a  ligature  to  the  (.'xtremity,  when  the  aura  is  there,  in 
arresting  an  epileptic  attack  ;  but  ii  is  not  because  we  prevent  some- 
thing from  going  to  the  brain,  but  it  is  because  we  send  something 
to  the  brain,  and  that  something  is  an  irritntioii  which  acts  so  as  to 
arrest  the  irritation  already  there,  and  whii-h,  il  undisturbed,  would 
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produce  the  convulsion.  It  is  the  sunie  as  that  wliicli  occurs  in  dis- 
eases of  the  spinal  cord,  in  which,  hy  taking  hold  of  the  big  toe, 
you  arrest  completely,  in  most  cases  at  least,  convulsions  occurring 
in  the  lower  limbs:  For  example,  in  cases  of  spinal  epilepsy,  the 
convulsions  may  be  most  violent,  may  last  all  day,  and  nniy  recur 
upon  the  least  touch  of  any  part  of  the  skin  of  the  lower  extremi- 
ties ;  in  those  cases  it  is  not  rare  at  all,  especially  in  certain  forms  of 
the  disease,  that  drawing  upon  the  big  toe  brings  about  a  relaxation 
of  the  muscles  and  ends  the  couvulsions.  An  arrest  of  the  morbid 
activity  in  the  cells  in  the  spinal  cord  is  i)roduced  by  irritation  of  the 
nerves  which  go  to  the  1)ig  toe,  aiul  that  arrest  renniins  sometimes 
for  hours,  and  sometimes  for  days  ;  but  you,  can  reiu-odnce  the  same 
phenomena  in  the  same  i)atient.  Whenever  the  convulsions  exist, 
you  can  witness  the  influence   averted  ))y  this  irritation. 

As  soon  as  I  was  possessed  of  the  idea  that  it  was  through  irrita- 
tion exerted  by  the  ligation,  that  an  attack  of  epile])sv  was  cut 
short,  I  tried  and  fouiul  that  other  irritants  a]ti)lied  to  the  skin  pro- 
duced the  same  etfect  ;  for  example,  such  as  extreme  cold,  great 
heat,  pinching  the  part  :  in  short,  any  irritation  of  the  nerves  in 
the  region  where  tho  aura  commences  nuiy  be  suthcient  to  arrest 
an  attack.  In  fact  the  patients  themselves,  if  they  have  strength 
of  will  sufficient,  when  u])on  the  point  of  having  an  epileptic 
seizure,  can,  l)y  moving  tlie  limb  i-ajtidly.  rotating  the  arm,  etc., 
l)erhai)s  stop  an  attack.  Any  kind  of  irritati(m  from  the  peri])hery 
may  act  upon  the  l)rain  and  ai'rest  the  morbid  activity  of  the  cells, 
and  that  irritation  can  succeed  even  when  ajiplied  u])on  the  other 
side  where  the  aura  exists. 

As  regards  othei-  forms,  if  ilie  aura  starts  from  the  stomach,  any- 
thing which  irritates  the  stomacli.  ])o\verfullv,  as  a  violent  emetic, 
will  save  the  })atient  from  an  attack  of  epile^jsy.  Certain  other 
means  may  also  succeed,  as  acting  u])on  the  bowels  bv  an  enema 
that  will  i)roduce  a  rai)id  and  considerable  action  of  the  muscles. 
Pressure  upon  the  l)o\vels  may  l»ring  about  the  same  result,  if  the 
sensation  starts  from  that  region.  A  galvanic  shock,  on  the  con 
trary,  will  ])roduce  an  attack  in  many  cases.  If  the  patient  iias 
simply  a  vague  sensation  of  disturbanci'  without  anv  distinct  place 
from  which  the  aura  arises,  any  means  of  producing  irritation  of 
the  skin  behind  the  ears  oi-  l)et\vwn  llie  shoulder-blades,  maybe  of 
some  service,  sucli  as  the  a|i|ili(';it  ion  of  ice.  a  sliarp  l)lo\v  from  tlu' 
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hand,  galvjiiiic  shock,  etci  Any  mcdieihe  which  acts  with  great 
|oower  npon  the  stomach  or  upoii  the  bowels,  or  which  acts  with 
great  power  lipoh  tlie  nervdns  system,  may  he  of  service  in  tliese 
bases. 

itlfeDtciXAL   AOENT   FOR   THE    ARREST    OF    ATTACKS    OF    EPILEPSY. 

A  common  remedy  which  is  emijioyed  Avith  some  benefit  con- 
isists  of  three  or  fonr  grains  of  tlie  sesqni-carbonate  of  ammonia  in  a 
drachm  or  half-onnce  of  tincture  of  colnmbo,  or  gentian,  or  1-hu- 
Ibarb  ;  it  is  the  alcohol  chieHy  that  acts.  Taken  withont  dilution, 
it  is  rather  strong,  and  therefore  a  trifling  (juantity  of  water  may  be 
added;  It  should  be  carried  in  the  jjocket,  so  that  it  can  be  used 
at  the  shortest  warning.  Eunuing,  jumi)ing,  anything  and  every- 
thing that  produces  a  clumge  in  the  circulation  and  respiration, 
hiay  be  of  service  for  the  arrest  of  an  attack  of  epilepsy.  You 
tnay  nbt  know  wluit  means  will  operate  best  upon  a  jiatient  ;  but, 
recommending  such  means  as  have  been  mentioned,  he  may  try  one 
lifter  another  until  he  finds  that  which  succeeds  best  in  his  individ- 
ual case.  In  that  manner,  you  can,  ]»erhaps.  save  the  patiemt  from 
an  attack. 

COMBINATIOX    OF   THREE    MEDICINES. 

The  coml)ination  of  three  medicines  I  have  found  has  considera- 
ble more  i)ower  in  controlling  epile])sy  than  tlie  use  of  one  alone  or 
of  two  combined.  If  you  eiu])loy  the  l)i-omide  of  potassium,  3'ou 
must  employ  with  it  the  l)roniide  of  ammonium  aiul  the  iodide  of 
potassium  or  ammonia.  A  comluuation  (^f  tlu^se  three  salts  acts 
with  far  greater  power  than  Avhen  either  one  is  used  alone.  It  is 
essential  always  to  add  the  lu-omide  of  ammonium  if  the  other  bro- 
mides are  employed.  In  these  cases  it  is  also  essential  to  employ 
some  means  of  counter-irritation  at  the  liase  of  the  brain  ;  or,  in 
cases  of  distinct  aura,  some  means  of  counter-irritation  at  the  place 
Avhere  the  aura  starts.  In  those  cases  in  which  the  aura  starts  in 
the  finger,  I  have  succeeded  most  wonderfully  in  controlling  the 
attack  by  the  application  of  a  circular  blister  in  the  shape  of  a  lig- 
ature to  the  finger  itself.  There  is,  therefore,  a  series  of  means 
which  can  prove  successful  in  preventing  attacks  in  these  cases.  As 
I  said  yesterday,  if  we  can  do  so  much  in  the  way  of  controlling 
attacks  of  epilepsy,  why  should  we  not  ))e  able  to  do  the  same 
against  paralysis,  as  epilepsy  and  jjaralysis  are  in  many  respects 
alike  in  their  mode  of  ])roduction. — Medical  lieronl,  Xo.  38'^. 
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lo,  We8T  T\vexty-8ixth  Street, 
New   YuitK,  Februury  26tli,  1878. 


The  sessions  of  the  Colleges  are  dniwing  to  a  close,  and  before  this 
letter  is  presented  to  yonr  readers,  more  than  fonr  hundred  new 
sheepskins,  issued  in  New  York  alone,  will  l)e  certifying  to  the 
world  that  their  respective  owners  are  fully  e(|ui})ped  with  all  the 
science  and  arts  of  medicine. 

The  bare  mention  of  this  fact  carries  with  it  a  trenchant  com- 
mentary, for  we  all  know  how  impossible  it  is  that  young  men, 
some  even  without  the  elements  of  an  English  education,  shall  in 
two  years  have  i)Ossesscd  themselves  of  the  kncjwledge  and  skill  to 
which  the  })rofessional  signatures  bear  witness.  And  yet  who  shall 
provide  a  remedy  against  this  regular  "vernal  fraud  upon  the  public." 
The  facility  with  which  charters  are  multiplied  ;  the  ambition  of 
practitioners  to  have  their  names  associated  with  collegiate  chairs, 
and  the  attractive  manner  in  which  professional  title  and  social  po- 
sition are  held  out  to  young  men,  without  reference  to  their  quali- 
fications, Avill  always  keep  the  benches  full,  and  the  applauding 
people  in  jeo})ardy  of  life  and  liml).  Nothing  is  more  inimical  to 
the  cure  of  this  evil  in  America,  than  the  unfortunate  rivalry  be- 
tween the  various  colleges,  which  extends  in  some,  and  I  believe 
I  am  credibly  informed,  to  the  admission  of  more  than  forty  per 
cent,  of  the  annual  classes  to  beneficiary  mendjcrship.  And  this 
system  of  the  facile  creation  of  Al.  D's.,  is  not  without  supporters 
even  among  medical  journalists  of  high    ]iosition  and  attainment?. 

Fortninitely,  in  North  C*arolina.  you  have  ;',  State  Board  of  Ex- 
aminers which  can  be  made  a  partial  bulwark  against  the  evil,  ]iro- 
vided  the  examinations  are  conducted  in  the  full  intent  of  the 
law,  and  are  not  hurried  over  and  comj)lete(1,  and  the  seal  of  ap- 
j)roval  set  njion  the  aj>[)licant  liefore  this  comi)etency  is  satisfac- 
torily ascertained. 

On  February '.'"vM,  tlu' Society  of  the  Alumni,  of  the  University 
of  Nc!w  ^'(U'k)  a  sort  of  (llllcldnli  clnb.    held    its  annuid     re-union* 
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Mild  gorged  with  one  of  Delinoiiico'.s  l)eyi  diiiner.s.  Nothing  nota- 
hle  was  said  either  medically,  legally,  or  theologically  as  might 
have  been  looked  for  from  the  Doctors,  Lawyers  and  Dominies 
present,  Avho  cracked  nuts  and  decorous  jokes  over  the  Falernian 
from  the  caterer's  cellar. 

The  proceedings  of  the  Societies  for  February,  have  been  in  a 
great  measure  devoted  to  eulogies  upon  the  life  and  character  of  Dr. 
Peaslee. 

At  the  Academy  of  Medicine,  ]^r.  Fordyce  Barker,  for  many 
years  in  intimate  relation  with  Dr.  Peaslee,  delivered  the  memorial 
address  by  a])pointment.  The  paper  was  very  full  in  detail,  and 
graceful  and  scholarly  in  diction.     It  will  be  published. 

Dr.  Emmet's  address  on  the  same  subject  at  the  January  meeting 
nf  the  Medical  Society  of  the  county  of  New  York,  gave  a  full 
analysis  of  Dr.  Peaslee's  chaj'actei',  and  spoke  of  overwork  as  the 
cause  of  his  death. 

Dr.  J.  A.  Wyeth  read  ;i  beautiful  ti'ihutc  to  the  martyrs  of 
Fcrnandiuii.  Drs.  J.  C.  llerndon  and  Preston  Wellford,  who  died 
within  two  weeks  after  entering  uj)oii  their  self-imposed  duty,  dur- 
ing the  terril)le  epidemic  of  yellow  fever  last  year. 

Dr.  J.  \V.  S.  Arnold's  paper  i)resented  the  results  of  an  "  Exper- 
imental ln((uiry  into  the  muscular  element  of  the  first  sound  of  the 
heart,"'  being  amply  illustrated  by  photographic  enlargements  of 
the  tracings,  obtained  by  Marey's  instruments. 

It  will  not  be  forgotten  what  great  contrariety  of  opinion  has  ex- 
isted in  reference  to  the  factors  of  the  hrst  sound.  The  impulse  of 
the  apex  against  the  thoracic  walls,  the  closure  and  tension  of  the 
tricuspid  valves,  the  opening  of  the  semilunar  valves,  the  friction 
of  the  blood  against  the  walls  and  llesliy  columns,  the  impact  of  the 
Ventricular  blood  against  that  in  the  aorta,  and  the  muscular  bruit 
itself,  have  all  been  acknowledged  collectively,  and  each  rejected  in 
its  turn,  as  having  an  agency  in  the  systolic  sound.  Particularly  the 
muscular  element  has  been  denied  l)y  many  physiologists,  but  the 
results  of  Dr.  Arnold's  ex])eriments  enable  us  to  doubt  it  no  longer. 

They  were  conducted  in  a  most  patient  and  critic  il  way  upon  liv- 
ing horses  and  other  smaller  animals.  Pods  or  small  India  rubber 
i)ags.  aitipaulrx,  were  introduced  through  the  jugular  vein  into 
jiuricle  and  ventricle,  and  otlu'r  ingenious  devices  employed  to 
t'liinin.'itc  the  scvcrjil  fjiclors  in  their   turn. 
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But  the  e.r]}eriiiic)il(( rriicis  wi'iv  witlitlie  heart  romoved  from  the 
body  Avhile  still  pulsating.  Here  the  blood  is  absent  ;  the  thoracic 
impulse  impossible,  and  only  two  sources  remain  from  which  a 
s^'stolic  sound  could  issue,  viz :  the  movements  of  the  valves  and 
the  muscular  bruit  itself.  The  first  was  eliminated  by  pinning  tlie 
valves  back  and  by  division  of  the  chonke  tendiiKC,  leaving  only  the 
muscular  walls  to  furnish  what  might  be  heard.  Careful  ausculta- 
tion of  the  still  pulsating  heart  disclosed  a  distinct  and  well  recog- 
nized muscular  susurrus  uncomplicated  by  the  other  noises  Avhich 
go  to  make  up  the  complete  s3-stolic  sound  of  a  heart  in  situ. 

Dr.  Arnold  is  eminent  as  a  practical  physiologist,  a  Professor  in 

the  University  of  Xew  York,  under  40  years  of  age,  and   originally 

fiom  Charleston,  S.  C 

At  the  stated  meeting   of  the  ( 'ounty  Medical    Society,  February 

25th,  a  committee  was  ajipointed  to  investigate  tlie  abuses  of  the 
Medical  Charities  of  the  city.  It  appears  that  the  i>roi'ession  is 
grossly  imposed  on  here  by  people  who  are  able  to  pay,  as  it  is  with 
you,  and  more  than  one  Medical  Provident  Association  has  l)een 
formed  to  counteract  the  evil. 

Dr.  J.  C.  Davis  read  an  able  and  lucid  })ai)er  on  llei)atic  .Vl:)scess, 
which  a  long  residence  in  Zacaticas,  Mexico,  has  enabled  him  to  be- 
come perfectly  familiar  with.  The  practical  i)oints  of  interest  to  bo 
abstracted  for  your  readers  are  : — that  it  may  arise  from  two  sources, 
viz  :  hepatitis  produced  1)y  whatever  cause,  and  emboli  or  septic 
particles  conveyed  to  and  entrapi)ed  in  the  terminals  of  the  portal 
circulation.  High  temperature  is  denied  as  predisposing  to  it,  but 
rather  it  is  to  be  sought  in  the  habitual  errors  of  diet  and  the  indo- 
lence which  keep)  the  liver  continually  gorged  in  tropical  regions. 
Xo  i^ositive  indications  for  diagnosis  were  given.  Pain  and  pouting 
led  to  suspicion  of  abscess  when  other  troubles  can  be  excluded; 
the  rigidity  of  the  icrius  abdoiniiiis  Avas  not  referred  to  ;  the  ex- 
plorating  use  of  the  trocar  was  highly  recommended,  as  almost  free 
from  danger  (only  one  death  reported  as  following  it  in  many  cases), 
and  it  is  regarded  as,  at  least,  an  infinite  improvement  on  the  old 
plan  of  waiting.  The  s}>eci'd  point  in  the  treatment  was  the  early 
and  relocated  (at  intervals  of  a  few  days)  use  of  the  aspirator,  and 
Avashing  out  the  sac  of  the  abscess  with  warm  water,  followc(l  by 
solutions  of  carbolic  aciib  or  indiiu'  {'Vv.  i(Mlinc  co.  3  ij  ai]u;c  -  \) 
to  be  retained  five  "r  ten    minntcs.      'I'hc    puncliircs  to    lie  made  in 
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the  intercostal  spuces,  prcfcnihly  tlus  Dtli,  ;i  little  ])osterioi-  to  m  line 
drawn  vertically  down  from  the  centre  of  the  right  axilla.  It  is 
safer  at  that  point,  as  the  liver  is  in  close  apposition  with  the 
diaphragm,  and  no  mtiltration  can  take  i)lace  between  the  two. 
Drainage  tnbes  are  often  to  be  nsed,  bnt  do  withont  them  if  possi- 
ble. The  prognosis,  of  course,  is  always  grave,  never  better  than 
doubtful,  but  it  would  seem  that  the  experience  of  Dr.  Davis  and 
the  Mexican  Surgeons  liermenez  and  Condon  enable  us  to  take  a 
more  hopeful  view  tlian  formerly.  Under  the  old  jdans  of 
Macnamara,  Murchison,  lindd,  Frericlis  and  others,  in  wiiich  wait- 
ing on  nature,  making  efforts  to  induce  adhesions  by  punctures, 
cautery  and  sewing  liver  capsule  to  abdominal  walls  Avere  the 
main  features,  the  mortality  was  over  7-")  i)er  cent.  ;  whereas  under 
the  exploratory  methods,  with  i)romi)t  evacuation,  even  if  the  ab- 
scess has  to  besought  for  by  several  punctures  with  the  needle,  the 
percentage  of  recoveries  ]s  much  greater.  Thus,  Condon,  in  12 
operations  had  7  successes,  or  nearly  60  i)er  cent.,  and  the  lecturer, 
Dr.  Davis,  in  26  operated  on,  cured  13,  nearly  50  per  cent.  This 
liasty  abstract  does  not  convey  an  idea  of  the  literary  reseai-ch,  the 
ability  and  absorbing  intei'cst  the  i)a])ei-  evinced. 

Dr.  Jacobi  presented  the  first  fdc  siuii/rM  of  the  catalogue  of  the 
National  Medical  Library,  and  called  attention  to  the  fact  that  the 
committee  of  Congress  to  which  had  Ijcen  referred  the  (juestion  of 
an  ap}ir()prJa(ion  to  continue  tlie  publication  had  re})orted  adverse- 
ly. A  committee  of  twenty-live  of  the  most  prominent  members 
was  ap})ointed  to  brnig  the  matter  forcil)ly  before  Congress,  as  cue 
of  pai-amount  importance.  1  am  glad  to  note  that  the  JOURNAL 
lias  already  taking  precedence  in  jjointing  out  the  value  of  this 
undertaking  not  only  to  the  Medical  profession,  ])utto  science  gener- 
allv,  and  the  whole  peopleof  the  United  States,  and  it  is  to  be  hoped 
an  amjile  appropriation  will  l)e  secui'ed. 

The  Societies  have  latterly  had  occasion  to  reprove  some  of  their 
most  eminent  members  for  advertising  themselves,  as  alleged,  under 
thei:uise  of  giving  certificates,  to  be  published  in  the  secular  prints, 
Ijcaring  testimony  to  the  efficacy  of  cei'tain  widely  sold  mineral 
Avaters,  conspicuously  the  Hunyadi  Janos.  Xo  one  really  believe . 
they  intended  to  advertise,  but  snp])osc  if  any  poor  devil  should 
now  sign  his  name  to  a  card  asserting  llie  eccoprotic  power  of 
podojVhyllin^j  he  Avould  lie  made  to  feel  the  rod  which  has  only  been) 
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cihaken  ;it  the  Hunyadi  Janos  men.  Our  code  of  ethics  i^  fearfully 
unequal  in  its  operation.  One  of  the  privileged,  occupying  a  pro- 
fessorshij)  (perhaps  purchased)  in  a  College,  may  lawfully  Ijy  an  as- 
siduous distribution  of  the  anniuil  catalogue  (30,()U()  coi)ies),  iell 
the  Avorld  that  he  tills  the  chair  on  diseases  of  the  umbilicus,  and 
resides  near  the  Xavel  Academy.  But  no  practitioner  outside  of  a 
college  can  send  a  card  to  his  next-door  neighbor  to  say  that  he  has 
given  up  general  practice,  and  for  the  future  shall  only  ])ractice 
circumcision,  without  Ijringing  down  the  Jovian  bolts  of  the  other 
])reputialists. 

The  code  should  prevent  the  faculty  men  advertising  their  i-e- 
gpective  specialties  and  residences  in  the  annual  announcements,  or 
lay  the  way  to  ])ublicity  equally  oi)en  to  alL  It  is  all  l)osli  to  allege 
that  the  cases  are  different — every  one  knows  that  in  the  main,  the 
Professors  chairs  are  excellent  stepping  stones  to  practice  tlirough 
the  advei'tising  ])rivileges  carried  with  them. 

The  question  will  be  a  prominent  one  at  the  next  meeting  of  the 
American  Medical  Association. 

The  February  meeting  of  the  Ophtlialniological  Society  was  madd 
interesting  by  ])r.  Front,  of  Brooklyn,  who  exhil)ited  the  new  (!ei'- 
man  si)ecuhi  for  examining  the  i)haryng.eal  opening  of  the  Eusta- 
chian tubes.  They  ])romise  to  be  very  useful  in  tlie  hands  of  tlii' 
trained  specialist.  Your  corres])ondt'nt  had  the  i)leasure  of  meet- 
ing there.  Dr.  Creorge  Graham,  of  Kaieigh,  to  whom  the  staff  at 
the  New  York  Eye  and  Ear  Infirnniry  is  indebted  for  suggesting 
the  use  of  balsam  of  copaiba  in  obstinate  photo})hol)ia  froin  cornei- 
tisand  other  causes.  It  is  smeai-ed  on  the  brows  and  lids,  and  Di'. 
Oppenheimer,  the  curteous  resident  surgeon  at  the  Inlii-mary, 
s])eaks  highly  of  its  etiicacy  as  far  as  the  experience  yet  goes. 

Cannot  Dr.  Graham  furnish  your  readers  with  the  account  of  its 
use  in  his  hands,  and  other  contributions  from  tlu'  records  of  his 
large  ophthalmological  field  ? 

Ojjhthalmologists  residing  in  the  South  liave  facilitiesfoi' making 
observations  upon  the  refraction  of  eyes  among  negroes,  not  pos- 
sessed among  tlieir  northern  Ijrethren.  IJeliable  data  covci'iiig 
thousands  of  cases  are  sadly  needed  in  contribution  to  the  great 
question  as  to  tiie  influence  of  education  in  pi-odueing  errors  of  re- 
fraction. The  work  is  not  apt  tojjrove  nice,  l)ut  it  is  in  the  inter- 
est of  science,  and  of  course,  will  secure    the  necessary    attention. 
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Ill  this  coniK'ction  let  me  urge  ii}ioii  your  best  niedieul  men  :i  gen- 
erous response  to  the  ini(uirj  proposed  in  tliis  issue,  hy  Pr.  Roosu, 
into  the  effect  of  hirge  doses  of  quinine  upon  the  audition  tind  the 
state  of  the  drum  meml)rane.  Tlie  ]a))()r  is  not  ditlicult,  for  aftei" 
tlie  o))server  lias  made  himself  familiar  witii  physiological  a])pear- 
anees,  he  can  easily  note  abnormal  dei)artures. 

All  the  apparatus  re((uisite  to  the  inquiry  is  a  watch,  a  small  car 
speculum  and  a  [)iece  of  looking  glass.  Diffused  daylight,  the  sun 
or  a  kerosene  lamp  may  be  used  as  the  source  of  ilhunination,  the 
rays  being  projected  into  the  ear  by  the  mirror. 

The  American  (iyna'Coh»gical  Society  is  a  select  body  of  men, 
limited  in  number,  who  set  themselves  uj),  as  they  may  Avell  l)e  ac- 
knowledged to  be,  as  the  Couyphei  in  their  line.  It  professes  to 
admit  no  one  to  fellowshii)  who  is  not  already  distinguished  in 
gynecology;  and  assumes  the  high  role  (-f  "taking  the  initiative 
in  giving  tone  and  coloring  to  the  ]>rogressive  advance  of  sci- 
ence in  obstetrics  and  gynaecology  ;  to  stamj)  with  its  approval  all 
real  merit  and  to  extinguish  sham.""  This  is  a  royal  assum})tion 
for  a  Ijody  so  purely  autochthonic,  but  when  we  are  told  that  it  em- 
braces such  names  as  Sims,  Barker,  Einmel.  Thomas,  Atlee,  How- 
ard, Kattey,  and  the  late  Drs.  Jiuckingham  and  I'easlee,  we  must 
concede  what  they  claim. 

It  would  be  much  betler  if  their  papers,  the  results  of  their  own 
Avork  were  given  to  the  profession  thi'ough  the  regular  periodicals, 
instead  of  being  hidden  away  in  a  yearly  tome  of  transactions 
which  few  can  afford  to  ])urchase. 

Your  corrcs])ondent  Avitnessed  a  late  case  of  ovariotomy  by  Dr. 
Thomas.  The  practical  details  in  the  j)rocedure  may  be  iisefnl  to 
those  who  are  interested  in  that  line.  It  was  at  the  Woman"s  Hos- 
pital, not  in  the  main  building,  however,  but  in  a  small  frame  cot- 
tage on  the  grounds,  to  diminish  the  danger  of  se])tic  influences. 
The  temperature  of  the  room  (lOxlU)  was  about  80°.  Woman  on  a 
narrow  table,  on  her  back,  knees  flexed,  and  legs  and  feet  hanging 
down  over  the  lower  end,  and  supported  on  a  chair.  Six  assistants, 
one  for  the  ether,  two  for  manipulating  the  abdomen  and  body,  one 
having  charge  of  the  instruments,  two  for  the  carbolic  sprays — be- 
sides two  nurses  for  handing  warm  water  to  the  oi)erator  t.o  keep 
his  hands  clean.  The  instruments  were  scalpel,  grooved-director, 
scissors,  sounds,  trocars.  Ntilsclla.  neeille  carriers,  needles,  ligatures 


of  plaited  silk,  silver  sutures.  &e.,  nil  kept  in  a  sluillow  pan  of  car- 
bolized  water,  in  eharii-e  of  an  assistant  who  wore  rubl)er  gloves  to 
preserve  his  hands  from  the  caustic  effects  of  the  acid.  Allis'  in-^ 
haler  was  used.  Tlie  iucision  seemed  to  1»''  about  o  inches  long, 
in  the  middle  line,  below  the  umbilicus.  iVfter  the  hemorrhage 
had  ceased  the  peritoneum  was  opened  upon  a  director,  and  the  ad^ 
hesions,  which  were  extensive,  broken  up  with  sounds  and  the 
hand.  When  the  multiple  cysts  were  tapped  with  the  trocars,  the 
wonum  was  rolled  over  on  her  side  to  allow  the  colloid  contents  to 
tlow  out.  The  tumor  Ijeing  reduced  sulliciently  in  size  was  seized 
with  the  vulsella  and  withdrawn  l)y  traction  and  lateral  motion. 
The  pedicle  wdiich  was  very  In-oad  was  first  secured  by  a  ligature, 
and  afterwards  included  in  Tliomas"  chimijs  which  seem  to  fulfil 
the  indication  Ijetter  tiiau  any  other,  gras])ing  the  mass  ami  com- 
])ressingit  in  a  circulai-  way  like  a  ligature,  and  not  mashing  it  out 
flat  as  other  clamps  do.  It  is,  moi-i-over,  vcrv  light  and  easilv 
manipulated. 

A  portion  of  the  f)menhim.  much  tliickened  and  inllamed,  w'as 
ligated  and  excised,  and  the  ligiitiire  of  silk  being  rut  oili  short  the 
mass  was  returned  into  the  abdomen  without  securing  it  in  the 
wound  as  is  Atlee's  cust(jm. 

.  The  peritoneal  cavity  wa-^  ciircfally  cleau^od  bv  sponges  on 
staffs,  and  the  incision  closed  by  inlei'i'iipred  silver  sutures,  followed 
l)y  the  usual  ]>laster  and  bandage.  The  tumor  was  of  the  left 
ovary,  the  right  ovary  was,  contrary  to  the  diagnosis,  not  involved, 
although  such  a  diagnosis  was  p.Tfeclly  warranted,  as  there  had 
been  no  menstruation  for  several  months. 

The  0])ei'ation  consumed  al)out  twenty  minutes  and  during  the 
entire  time  the  carbolic  spi-ays  wei-e  kejif  activelv  at  work  in  and 
about  the  wound.  I  am  infoi-med,  on  excellent  authority,  that  this 
distinguished  ovariotomist  has  operated  nine  times  without  a  loss 
since  the  first  of  the  current  year. 

At  the  meeting  of  the  Obsteti-ical  Society,  Fel)ruary  10th,  Dr. 
Blake  exhibited  an  a])pai'atus  for  tlie  administi'at ion  of  nitrous  ox- 
ide gas  commingleil  uilh  ;it  niospliei'ic  ;iir,  wliicli  pr(jmises  to  be  of 
great  service  in  tlie  use  of  this  agent  a-  a  tonic  in  the  ])lace  of  oxv- 
gen  gas,  which  many,  whose  experience  with  it  juis  been  large, 
declare    has  not  met  their   e\))ectat ictus.     Dr.    Dcn-emus   says — the 
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nitrous  oxide  is  capable  of  furnishing  a  larger  amount  of  active 
jivailable  oxygen  to  the  system  than  pure  oxygen  gas  itself.  And 
when  we  consider  the  molecular  constitution  of  nitrous  oxide,  with 
its  loosely  held  atoms  of  ox^'gen,  ready  to  be  yielded  up  on  the 
slightest  demand,  in  the  nascent  state,  we  may  fully  understand  the 
force  of  this  eminent  chemist's  statement.  Dr.  Barker  and  others 
cited  instances  of  its  l)eneticial  inHuence  in  anaemia  and  other  ady- 
namic conditions,  and  particulaly  in  collapse  following  post  partuni 
hemorrhage,  the  effect  in  all  l)eing  very  marked.  In  asphyxia  a 
large  field  is  open  fo.'  its  use.  The  dose  as  a  tonic,  for  the  present 
is  estimated  at  about  five  gallons  a  day.  i^lowly  given»  The  imme- 
diate effect  upon  the  blood  is  to  imi)art  to  it  a  marked  red,  arterial 
appearance,  but  it  should  l)e  diluted  with  a  greater  oi*  less  quantity 
of  air  to  obviate  /V.s'  ainesfl/e/ic  effects  /r//irti  are  an  desirable.  Should 
lividity  or  blueness  of  tlie  surface  occur  it  is  because  the  gas  has 
been  given  too  freely,  and  requires  dilution. 

It  produces  a  naturah  sweet  sleep  which  need  not  follow,  however, 
for  several  hours,  and  the  awaking  is  not  as  from  a  soporific  narcotic. 
I  would  suggest  that  it  furnishes'  the  promise  of  great  usefulness, 
in  narcosis  from  o])ium,  chloroform,  hydrocyanic  acid,  &c.,  in 
threatened  asphyxia  from  croup,  diplitheria,  asthenia,  emphysema, 
in  the  resuscitation  of  the  new  born,  and  })ossibly  in  the  treatment 
of  diseases  of  suboxidaiion,  as  (liul)etes.  lithuria,  gout  and  their 
congeners. 

This  gas  is  far  more  easily  ol^tained  than  oxygen,  it  being  manu- 
factured now  by  almost  every  dentist,  even  in  country  locations,  and 
may  be  had  in  compressed  form,  keeping  indefinitely,  fromC'odman 
and  Shurtleff,  of  Boston.  Tiemann,  of  New  York,  White,  of  Phil- 
adelphia, and  other  surgical  insti-ument  makers. 

The  mouthpiece  should  be  constructed  to  graduate  the  admission 
of  air  during  inhalation,  in  this  connection  I  need  only  point  out 
the  superior  and  safe  qualities  of  nitrous  oxide  in  many  details  of 
minor  surgery,  used,  of  course,  as  an  aniesthetic — hence  undiluted. 

DeR. 
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11    RUE    >sKrVE    DES    CAPTCIXES, 

Paris,  Fol)ru;iry  15,    1878. 


To  the  Editors  of  the  Xorfh  Carolina  Medical  Journal: 

Gentlemen  : — Professor  Peter  has  just  Ijeen  elected  ti  member  of 
the  Academy  of  Medicine  by  a  very  decisive  majority,  having  de- 
feated Dr.  Maurice-Raynaud  the  great  champion  of  the  cokl  water 
treatment  of  typhoid  fever.  Tlie  successful  candidate  commenced 
life  as  a  "  compositor,'"  l)ut  in  latter  years  he  has  greatly  distin- 
guished himself  as  a  piiysician,  and  his  election  is  generally  regarded 
as  a  well-earned  comi)liment.  Although  the  defeated  aspirant  had 
fewer  friends  in  tlie  Academy,  they  made  up  in  enthusiasm  for  the 
sparsity  of  their  l)allots.  and  tliey  submitted  with  ill-concealed  re- 
luctance to  tlie  adverse  decision  which  the  count  disclosed.  I  rather 
incline  to  the  oi)inion  that  there  was  some  partisanshi})  in  the  an- 
tagonism which  manifested  itself  to  their  favorite,  for,  although  a 
physician  of  great  al)ility  and  learning,  his  advocacy  of  the  "Brand 
.System"  has  attracted  to  him  no  little  of  the  prejudice  Avhich  has 
so  liberally  engendered  here  against  that  special  mode  of  treatment. 

Last  year  an  exceedingly  virulent  e])idemic  of  typhoid  fever  vis- 
ited Paris,  in  connection  with  which  there  occurred  a  very  exhaus- 
tive, and,  at  the  same  tiine,  acrimonious  discussion  in  regard  to  the 
alleged  advantages  of  the  "  Brand  System."'  It  was  universally 
agreed  that  the  theory  upon  which  this  method  of  treatment  is 
based  is  a  fallacy,  and  that  hi'af  (h)es  not  phiy  .^o  important  a  part 
in  the  clinical  history  of  typhoid  fever,  as  Liebermeister  and  his 
school  here  so  positively  asserted.  The  facts  which  have  led  to  this 
coincidence  of  opinion  are  chieily  these,  viz  : 

1st.  The  same  parenchymatous  degenerations  are  found  connected 
with  other  diseases  which  are  not  invarial)ly  marked  by  a  liigli  tem- 
perature, and  which  only  run  a  In-ief  course.  In  pei'itonitis,  pneu- 
monia, pyaemia,  acuteatro})hy  of  the  liver,  cercbro-spinal  meningitis, 
and,  in  fact,  in  a  majfjrity  of  the  diseases  which  are  characterized 
by  decided  constitutional  disturbances,  and  a  special  malignancy 
identical  degenerations  are  found. 

3d.  Ulceration  of  the  glands  of  Peyer  is  the  i-nle  in  typhoid  fe- 
ver, whether  the  uttacls  l)e  a  hnig  or  short  oiu',  and  witluMit  regard 
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to  tlie  degree  of  heat  develo])e(l  or  the   plan  of  treatment  followed. 

3d.  There  is  no  necessary  and  a)).solnte  relation  bctAveen  the  de- 
gree of  heat  developed  and  the  vii-ulcnco  of  the  disease  itself.  Some 
cases  of  typhoid  fever  terminate  fatally  withont  a  concomitant  de- 
velopment of  i)yrexni  ;  while  in  nnmy  instances  a  persistent  temper- 
ature of  104°  is  followed  hy  results  less  serious  in  their  nature  than 
a  temperature  of  "101°. 

To  a  repudiation  of  the  dogma  u[)on  which  the  advocates  of  the 
cold-bath  so  coniidently  rely,  a  large  majority  of  the  physicians  of 
France  have  added  an  indiscrimimite  opposition  to  tlie  "  Brand 
.System"  in  all  of  its  details.  They,  in  fact,  have  argued  themselves 
into  the  belief  that  this  [)lan  of  treatment  necessarily  prolongs  the 
duration  of  the  disease,  intensities  its  clniracter,  increases  its  com- 
plications and  renders  a  recovery  frcjm  it  a  matter  of  the  purest  acci- 
dent and  the  greatest  good  luck.  As  a  natural  conse([nence,  there- 
fore, they  have  l)nt  little  respect  or  affection  for  each  of  their 
countrymen  as  have  adopted  this  "alien  and  senseless  heresy,"  and 
tliey  are  not  ])repared  to  render  tliem  the  fullest  jnstice  in  a  contest 
for  academical  honors. 

This  antagonism  lias  ))ecn  greatly  intensilied  by  certain  statistics 
which  were  fnrnished  during  the  controversy  ))y  the  city  of  Lyons. 
Inconsequence  of  a  debate  which  tookjilace  there  on  this  snbject, 
a  number  of  questions  relating  to  the  origin,  clinical  history  and 
proper  treatment  of  typhoid  fever  were  addressed  to  all  of  the  phy- 
sicians of  the  i)lacc.  and  tlieir  answers  were  then  carefully  c(dlected 
and  compared. 

From  the  papers  thus  secured  it  ajipeared  that  fr(jm  the  middle 
of  the  year  1874  to  the  end  of  the  year  187(),  tliere  occurred  750 
cases  of  the  disease  ;  that  of  these  cases  '-334  were  treated  by  the 
"  Brand  System,"  154  were  treated  by  cold  atfusions  and  similar 
means,  and  358  were  treated  by  other  methods  than  those  into 
which  cold  water  entered  as  an  element  ;  and  tliat  the  mortality 
for  the  cases  treated  by  cold  baths  was  '.)  jier  100,  for  the  cases 
treated  l)y  aifusion,  &c.,  (i  ]»er  lOO.  and  for  the  cases  treated  by  the 
"  old  methods,"  5  per  100. 

There  was  also  established  at  the  Hotel  Dieu  a  special  service, 
arranged  so  as  to  secure  a  most  careful  and  \  igorous  application  of 
the  "Brand  System"  in  order  that  its  merits  might  be  subjected 
to  a  veritable  experimcul urn  criicis.     The  result  sjio^ved  that  out  of 
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the  pyy //-/ /ro  cases  Aviiicli  were  treated  in  this  ward,  nine  terminated 
fatally;  while  "extensive  nleeratiuns  of  the  glands  of  Peyer/' 
were,  as  a  general  rnle,  revealed  l)y  the  scalpel. 

Dr.  Maurice-Raynaud.  who.  as  I  have  already  indicated,  is  the  most 
conspicuous  champion  of  the  cohl  hathing  system  that  France  has  pro- 
duced.while  uniting  with  his  confreres  in  a  renunciation  of  the  /I/rnr// 
upon  wliich  I5rand  has  hased  liis  system,  claims  for  it  much  //yv/r//- 
ral  utility  in  the  treatment  of  typhoid  fever.     He  asserts  tliat.   al- 
though pyrexia  is  not  tlie  exclusive  agent  \n  the    production  of  tlie 
changes  which  take  place  in  tiie    tissues,  and  while  the  nlcerations 
of  the  glands  of  Peyer    remain    the  characteristic   lesion  under  all 
circumstances,   his  experience  justiHes    tlie  following   conclusions, 
VIZ  :  1st.   That  cold  haths.  properly   employed  do  not  increase  the 
tendency  either  to  l)ronchitis.  pneumonia,  or  intestinal  hemorrhage, 
but  on  the  contrary,  under  tliese  complications  more  inlTe(pu'nt  and 
less  sei-ious  in  their  character.     :id.   Thaf  although  tlie  duration  of 
the  disease  is  not  abridged  l)y  this  method  of  treatment,  its  inten- 
sity is  modified  and  its  fatality  diminished.     As  regards  the  statis- 
tics from  Lyons,  he  says  that  the  recorded  percentage  of  fire  deaths 
in  the  huitdrcfl  vxm^q^  treated  by  the  "old  methods."  was  due  to  some 
lucky  chance  and  cannot  be  taken  as  a  proper  standard  of  conii)ari- 
son,  since  all  other  exiieriencc  proves  that  a   per  centage  of  ta'cnty 
deaths  in  the  hmuh-cd  cases  is  the  rule  in  tiiis  regard. 

Pie  also  establishes  the  testimony  of  tlie  [ihysician  who  had 
charge  of  the  special  ward  above  referred  to,  that  only  tlie  most 
desperate  cases  were  confided  to  him;  that  the  percentage  of  mortalitv 
was  really  IG  in  10(),notwithstanding  the  especial  virulence  ()f_tlie  cj)!- 
demic  encountered ;and  that  the  mortalityin  the  entire  hospital, under 
the  "Brand  System,"  was  VI. Vi  [)cr  loo  during  the  vear  1S74, 
18.05  per  100  for  the  year  1875.  and  18.1,Si)er  100 for  the  veai-  ls;i;, 
although  only  those  i)ersons  most  despei'ately  attacked  wcvi^  sul)- 
jected  to  this  mode  of  treatment.  With  reference  to  his  own  expe- 
rience, lie  says  that,  during  the  year  18T;3  he  treated  at  the  Hos- 
pital Li',ril)oisiei-e  ;50  typhoid  fever  cases  by  the  '•  old  methods," 
and  had  a  death-rate  of  ■>(;.()(;  j>er  100,  and  since  then  he  has  treated 
117  cases — many  of  which  were  exceedingly  virulent— bv  cold- 
baths,  and  has  lost  but  sixteen  of  the  entire  number  or  U  per  100. 
In  view  of  these  facts,  and    also    in  consideration  of  the  greater 
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comfort  which  i,s  secured  to  those  who  suffer  with  the  disease,  he 
unhesitatingly  advocates  the  "Brand  System,"  and  declares  that  it 
gives  results  far  superior  to  those  of  any  other  i)lan  of  treatment- 
Without  attemi)ting  to  decide  this  controversy,  I  cannot  help  sav- 
ing that,  in  my  judguient,  the  truth  lies  mid-way  between  the  two 
extremes  of  opinion. 

'riiere  are.  undduhledly,  cases  in  which  c(>]d-l)aths  can  hv  em- 
j)l()ycd  with  advantage  ;  while  there  tire  others — and  the  i)roi)ortion 
is  a  large  one — in  which  a  recourse  to  them  is  fraught  with  ex- 
treme jieril.  Whilst  according  to  this  method  of  treatment  all  the 
advantages  which  can  })()ssil)ly  accrue  from  a  reduction  of  tempera- 
ture in  lyjihoid  fe\cr.  1  can  luit  remember  that  /)i/re.ri(i  is  after  all 
but  11  s//ii/j)f(i//i,  and  (hat  in  attempting  to  comliat  it,  the  disease 
itself  may  l)e  neglected  or  even  intensified  and  complicated.  In  a 
considerable  number  of  ly})lioid  ])atieiits  the  tendency  is  to  s>/)iro/)r 
and  death  occurs  from  nsflicnid.  When  a  life  is  thus  staked  upon 
the  uncertain  efforts  of  an  enervated  heart,  the  slightest  movement 
or  exertion  is  dangerous,  and  the  very  manipulations  and  changes 
of  position  incident  to  this  special  mode  of  treatment,  arc  sources 
of  additional  jieril.  ;ind  should  conscfpicntly  l)e  avoided. 

For  one  als(j  I  should  never  think  of  invoking  the  "Brand  Sys- 
tem" when  dealing  with  patients  whose  lungs  are  profoundly  con- 
gested or  skins  unduly  sensitive  or  secernant,  or  kidneys  much  en- 
gorged and  des(piamative,  or  in  connection  with  whom  a  decided 
tendency  to  collapse  manifests  itself. 

In  this  connection,  it  seems  apj)r()])riate  to  mention  that  M.  Fcltz 
has  recently  communicated  to  the  Academy  some  exi)eriinents.  ac- 
cording to  which,  a  figurative  ferment  exists  in  human  ty})h()id 
blood.  These  observations  showed  that  the  living  normal  venous 
blood  does  not  contiiin  a  ferment  ;  that-  ammoniacal  urine  may  be 
deprived  of  its  ferment  by  liltration  in  vacuo  through  a  thick  layer 
of  cliarcoal;  and  that  living  ty})hoid  Ijlood  holds  in  suspension  living 
crvi)togamic  germs,  callable  of  vegetating  in  receivers  containing 
pure  air  only.  Since  no  reduction  of  temjierature,  comi>atiblc  with 
the  life  of  the  organism,  can  destroy  these  ferments  or  restrain 
their  vegetation,  and  this  argument  is  su])plied  to  those  who  have 
joined  issue  with  IJrand  and  who  still  rely  upon  the  "old  methods" 
in  the  treatment  of  typhoid  fever- 
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M.  Cyon,  who  sometime  since  demonstrated  tlie  intimate  rela- 
tions existing  between  tlie  semi-circular  canals  and  the  Centres  of 
innervation  of  the  eye.  has  attemi)ted  to  ex])lain  tlie  ithysioloo-ieal 
signification  of  these  relations,  in  a  very  interesting  paper  which 
was  ])resented  to  the  Academy  by  Claude  Bernard  just  ])revi()ns  (o 
his  fatal  illness.  According  to  M.  Oyon  the  semi-circular  canals 
are  the  peripheric  organs  of  the  sense  of  space,  that  is  to  say.  the 
sensations  existed  by  irritation  of  the  nerve-endings  in  the  ampukv 
of  these  canals  supply  us  with  our  ideas  of  length,  breadth  and 
thickness,  the  impressions  made  in  each  canal  corresponding  to  one 
of  these  three  dimensions,  and  inducing  our  pei'ceptions  concerning 
the  arrangement  of  the  objects  around  us  and  the  ])osition  of  our 
own  body  in  relation  to  them.  He  also  believes  that  the  ])hvsi(ilog- 
ical  stimulation  of  the  peripheric  termination  peculiar  lo  tlie  or- 
gan of  the  sense  of  s})ace,  takes  place  mechanically  by  means  of 
the  otoliths  in  the  ampulfB — these  otoliths  l)eing  exeiteil  into  mo- 
tiou  by  every  active  or  passive  movement  of  the  head  and  also  ))y 
the  aerial  Avaves  which  the  membrani-tymjiani  transmit  to  the 
fluid  contained  in  the  semi-circular  canals.  Tiiis  l)eing  so,  it  fol- 
lows that  the  portio  mollis  of  the  seventh  nerve  contains  two 
nerves  of  sense  altogether  distinct  in  their  ottices,  viz  :  the  auditory 
nerve  which  furnishes  the  jieix-ei)! ion  of  sound,  and  Ihc  iwv\e  of 
space  which  controls  the  distribution  and  graduation  of  the  force 
of  innervation  which  may  be  communicated  to  the  muscles  which 
l)roduce  all  the  movements  of  tiie  eye,  the  head  and  the  rest  of  the 
body.  Tlie  disturbances,  therefore,  which  occur  al'tei' lesions  of  the 
semi-circular  canals  are  due,  1st  to  a  visual  vertigo  ]n'oduced  bv  a 
disagreement,  the  space  seen  and  the  ideal  s[»a('e  .originally  con- 
ceived through  the  agency  of  the  sensations  developed  in  the  nor- 
mal condition  of  the  canals  :  :2nd  to  the  false  notions  which  resull 
from  a  confused  and  incorrect  judgment  as  to  the  ])ositioii  which 
the  body  occupies  in  sjiace  ;  and  od  to  the  disordei-s  of  the  distri- 
bution of  force  in  the  muscles. 

This  explanation  is  as  oi-iginal  as  it  is  ])lausil)le  ;  and  should  il 
prove  susceptible  of  jtositive  demonstration,  if  will  serve  not  only 
to  enlarge  the  area  of  positive  jihysiological  knowledge,  but  to  thro^y 
light  upon  certain  itrolilems  in  cerebral  j)athology  which  have, 
heretofore,  remained  obscure. 
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The  lisL'  of  pure  ('I'oosote  in  pulnioiuii'j  plithisis  is  iittraetiuo- 
inueh  uttention  hero.  M.  M.  Bouchard  and  (limbert  report  that 
they  have  treated  in  this  way,  93  patients'  in  various  stages  of  this 
disease,  of  whom  2')  were  "apparently  eurt'd."  29  wery  "improved." 
IS  remained  no  ))etter  and  21  died.  By  "  ai)parently  cured''  tliese 
gentlemen  mean  "a  cessation  of  the  cough  and  expectoration 
a  disappearance  of  the  fever,  an  increase  of  the  weight  of  the 
body  and  such  a  change  in  the  physical  signs  as  indicates  the 
])rogress  of  cicatrization;"  while  l)y  "  imi)rovement"  they  denote 
"a  condition  in  which  the  cough  and  expectoration  are  materially 
lessened,  the  hody-weight  increased  and  (he  physical  indications  of 
an  arrest  or  diminution  of  the  process  of  destruction."  In  a  word, 
in  54:  cases  out  of  *.)'.],  creosote  exercised  a  decidly  beneficial  influ- 
ence on  the  disease  ;  and,  although  the  efficacy  of  the  treatment  has 
not  been  tested  by  -,1  pas/  inoriem  examination,  the  evidence  in  its 
favor,  as  furnislied  by  the  alterations  of  symptoms  and  signs  above 
referred  to,  seems  incontestalile.  It  ajjpears  to  act  in  this  regard 
chielly  by  liiniting  the  bi'onchial  secretion,  and  thereby  in  the  end 
by  relieving  the  cough  and  inducing  attacks  of  luemoptysis  less 
fre([uent  and  severe.  As  might  be  predicated  on  general  ]triiicii)les, 
it  increases  the  api)etite,  restrains  vomiting,  and  neutralizes  all 
fu'fid  ])roducts.  The  creosote  employed  is  a  ])urc  preparation,  free 
from  enrliolie  acid,  Iniving  a  sj^eciiic  gravity  ol'  KHifi,  forminga  clear 
solution  with  collodion  and  being  soluble  in  diluted  alcohol.  The 
daily  dose  given  varied  from  40  to  (JO  centigrammes — G  to  0  grains- 
while  in  rare  cases  it  was  increased  as  high  as  a  gramme — 15  grains. 
The  following  formula3  were  found  si)ecially  useful  :  Pure  creosote, 
1,').5  parts  :  tincture  of  gentian,  :]<)  i)arts  ;  alcohol,  2.50  parts  ;  ma- 
laii'a  wine,  sutlicieiit  to  make  u|)  a  thousand  ]»a.rts — of  which  from 
two  to  five  tablesjioonfuls  were  taken  daily  ;  pure  creosote,  2  parts; 
cod  liver  oil,  150  jjarts. 

As  I  said  before,  these  statements  are  atti-aiding  much  altentiou; 
and  there  seems  to  be  a  very  general  desire  to  give  this  i)lan  of 
treatment  a  thorough  trial,  since  all  other  ])lans  have  i)roved  so 
barren  of  results  and  have  so  little  to  recomnicnd  them  to  the  con- 
fidence of  the  profession. 

I  ought  to  mention,  perhaps,  that,  since  my  hnt  letter  was 
written,  both  hydrogen  and  nitrogen  have  been  li(|uefied,  and  even 
solidified,  in  the  presence  of  the  Academy. 
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Within  the  hist  few  days  the  French  profession  has  been  phihgeA 
into  the  deepest  monrning.  One  of  its  prondest  representatives  has 
paid  the  debt  of  natnre,  and  left  behind  liim  a  void  which  all  fip- 
l)reciate  but  none  can  fill.  Claude  Berhard,  the  great  evangelist 
of  modern  physiology  whose  name  has  become  a  household  word 
wheteVer  medical  science   has  a  worshipper,  is  dead-. 

Space  will  not  permit  me  at  the  present  moment  to  give  a  synop- 
sis even  of  the  splendid  incidents  by  wliich  his  life  was  illustrated 
or  of  the  wealth  of  honors  by  which  it  was  crowned.  Suffice  it 
for  tiiis  occasion  to  say  that  his  achievements  Avill  be  appreciated 
by  tli'd  remotest  g-6nerations  and  that  France  has  no  prouder  name 
in  all  her  glorioiis  annals.  Mourned  liy  an  entire  people,  buried  by 
a  nation  and  regretted  by  the  whole  world  of  science,  this  great  and 
good  man  has  completed  his  career  and  gone  to  his  reward.  Peace 
to  his  ashes  and  perpetual  honor  to  his  memory  1  In  another  letter 
I  shall  endeavor  to  do  justice  to  his  character  and  to  tell  of  what  he 
has  done  for  medicine  and  for  humanity. 

Very  truly  and  respectfully  yours, 

EDWARD  WAREEX,  (Bey)  M.  D.,  C.  M; 


Dr.  Milner  Fothergilh  West  London  Hospital,  recently  gave  the 
largest  dose  of  atropia  we  have  yet  noticed,  viz  :— one  grain— to 
antidote  from  twelve  to  fourteen  grains  of  opium  taken  by  a  female. 
No  symptoms  of  belladonna  poisoning  were  noticed,  the  patient  re- 
covering completely.  It  recpiires  the  weight  of  the  authority  of  a 
man  not  less  eminent  than  Dr.  Fothergill  to  establish  such  a  pre- 
cedent. 


The  English  Medical  Journals  repeat  the  runun-  that  Mr.  Eras- 
mus Wilson  will  vacate  the  chair  of  Dermatology  at  the  Royal  Col- 
lege of  Surgeons,  and  that  Mr.  Hutchinson  will  be  a  candidate  for 
the  chair. 
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Original  roinniiDiicaiious  are  solicited  from  all  parts  of  the 
ronntry,  and  esprritflli/  from  the  medical  profession  of  N'orth  Caro- 
li)ia.  Articles  re(/Nirin(/  illustrations  ca/t  he  prompthj  supplied  hy 
previous  arrangement  with  tl/e  Editors.  Any  subscriber  can  have  a. 
specimen  number  sent  free  of  cost  to  a  friend  whose  attention  he 
desires  to  call  to  our  Jotrxal,  /;//  sending  tlte  address  to  this  office. 
Prompt  remittances  from  subscribers  are  absolutely  necessary  to 
enable  us  to  maintain  our  wor/i  with  rigor  and  acceptability.  All 
remittances  must  be  made  imyablv  to  DeRosset  &  Wood,  P.  0.  Box 
535,    Wilmington,  N.   ('. 


SEASONS  OF  THE  PREVALENCE  OF  DIPHTHERIA. 

W^e  are  occasioniilly  sli'iick  with  the  remarks  of  writers,  the  great 
majority  of  whom,  [)erhu|)S.  hohl  that  diplilliei-ia  is  a  disease  pre- 
vailing in  winter,  ami  one  very  distininii-^hed  phyf^ieian  believes 
it  to  be  essentially  a  disease  of  eohl  weathei-.  In  onler  to  initiate  the 
solntion  of  this  ol)scure  matter  as  far  as  this  locality  is  concerned, 
we  have  collected  the  mortuary  statistics  covering  the  entire  period 
since  the  recognized  invasion  of  tliis  section  l>y  di])htheria,  and 
have  brought  tliem  together  in  a  diagram  to  convey  at  a  glance 
what  we  have  learned. 

The  figures  from  1  to  22  denote  tlie  number  of  deaths  in  given 
months.  The  white  uidjroken  line  indicates  (k'aths  among  the 
whites  for  eleven  years,  the  dotted  line  indicates  (U'aths  among  the 
negroes  for  five  years.  The  average  range  of  thermometer  for  six 
years  as  observed  at  the  United  States  Signal  Station,  as  well  as  the 
rain-fall  for  the  same  perio<l  ai'c  given  in  the  lower  lines  of  the  dia- 
gram. 
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Diafircnii  of  ihe  dratli-yate  nf  (lijihnieria  in  Hie  rilji  tif  Wiltnington. 
X.  C.  The  unbroken  white  Iiti<'  indicates  the  whiten,  ttie  dotted  line 
the  negroes.     Figures  from  1  to  'I'l  denote   number  of  deaths. 
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As  far  as  onr  investigation  goes,  the  death-rate  has  been  greatest 
about  the  season  of  the  highest  thermometer  and  greatest  rain-fall, 
and  it  has  rapidly  decreased  in  the  colder  seasons.  We  have  no 
statistics  to  show  the  pievalence  of  the  disease  in  different  seasons, 
but  it  is  fair  to  infer  tliat  increased  death-rate  denotes  also  increased 
prevalence. 

The  approximate  parallel  as  observed  in  the  diagram  between  the 
deaths  among  the  wliites  and  negroes  in  the  same  seasons  is  very 
striking,  and  we  lu'lieve  that  if  the  collection  of  these  items  among 
the  negroes  had  extended  over  a  longer  period,  the  i)arallel  would 
have  been  even  more  marked.  Another  item  we  will  mention  which 
accounts  for  the  slight  difference  in  parallelism,  and  that  is  the 
large  nnmber  of  deaths,  the  causes  of  which  were  retnrned  "  un- 
known," when  it  was  well  known  that  many  negroes  were  dying 
during  the  prevalence  of  diphtheria  among  the  whites,  with  a  dis- 
ease believed  to  bo  diphtheria.  As  most  of  them  died  without 
having  a  medical  attendant,  it  is  still  in  doubt. 

In  the  months  of  September  and  October,  the  soil  soakagc  must 
have  reached  its  height  as  reference  to  the  diagram  will  show,  a 
series  of  six  years  average  giving  7.81  inches  in  August  and  G.91 
inches  in  September.  The  thermometric  averages  for  these  months 
for  the  same  period  \mng  78.:'  and  73.3,  respectively,  being  very 
near  the  highest  annual  range  of  the  thermometer. 

In  a  report  on  the  epidemics  of  France  by  M.  Briquet,  made  to 
the  Academy  of  Medicine  in  18:0,  he  deduces  among  other  valuable 
facts,  that  the  epidemics  of  diphtheria  as  a  general  rule  commencedl 
during  the  last  months  of  the  year  after  abundant  rains,  east  winds, 
and  low  tenijierature. 

Dr.  Thorne,  of  Essex,  England,*  says,  "' The  effects  of  teniper- 
atnrc  and  rain-fall  on  the  spread  of  the  disease  (diphtheria)  was 
very  marked,  and  from  tiie  tables  lie  has  prepared  it  is  seen  that  the 
largest  number  of  attacks  occurred  during  the  months  of  excessive 
rain-fall,  and  comparatively  low  temperatwre,  whereas  with  a  rising 
thermometer  and  diminished  rain-fall  tlie  luimber  of  attacks  be- 
came smaller.'' 

That  increased  temperatoire  Avith  greatest  rain-fall,  should  in  one 
section  be  concomitant  wt^th  the  maximum  d,eath-rate,  and  excessive 
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rain-fall  and  diminished  temperature  be  its  concomitant  in  another 
part  of  the  world  shows  how  difficult  it  is  to  estimate  the  causal 
relations  of  season  and  climate.  Our  desire  is  not  to  constriict  a 
new  theory  or  break  down  an  old  one,  but  to  give  the  facts  as  avc 
know  them  and  wait  patiently  for  the  solution  of  the  question. 
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"  A  Delicate  Operation.'^  *  *  a  very  delicate  operation  was 
performed  on  *  *  *  for  the  removal  of  an  encysted  tumor 
of  the  right  upper  eyelid,  due  to  an  obstruction  of  the  ducts  of  one 
of  the  meibomian  glands,  thereby  allowing  the  secretions  of  the 
sac  to  accumulate.  These  tumors  create  a  marked  temporary,  and 
if  allowed  to  attain  much  magnitude,  may  give  rise  to  a  perma- 
nent deformity  and  seriously  interfere  Avith  the  sight  by  the  drag- 
ging downward  of  the  upper  lid.  Considerable  care  is  requisite  on 
the  part  of  the  operator  in  the  removal  of  these  growths  to  avoid 
a  section  of  the  strained  muscular  fibres  of  the  levator  palpebral 
muscle,  the  division  of  which  might  produce  ptosis  *  *  *  while 
on  the  other  hand  eijual  care  should  be  taken  not  to  divide  trans- 
versely the  fibres  of  the  orljicularis  palpebrarum  muscle,  the  section 
of  which  might  give  rise  to  a  "hare-eyed"'  condition.  *  *  * — 
Oxford  Torcliligld. 

The  versatility  of  the  editors  of  the  public  i»ress  is  something  re- 
markable. Our  Xew  York  correspondent  had  occasion  to  speak  of 
the  metropolitan  press  last  month,  and  now  we  take  pleasure  in  re- 
producing the  above  report  of  a  surgical  case  by  the  editor  of  the 
Oxford  TorchUghf,  to  show  that  versatility  is  not  the  rare  talent  it 
is  supposed  to  be.  The  editor  handles  the  dithcult  technical  ties 
with  all  the  ease  of  a  youngster  just  from  his  (piiz  master.  Is  he 
not  wrong  in  assuming  though,  that  his  readers  are  as  well  versed 
as  he  is  in  such  Avonderful  things  as  ptosis,  and  the  functions  of  the 
meibomian  glands,  and  the  orbicularis  palpebrarum.  The  culture 
of  the  citizens  of  his  section  is  very  superior  avc  knoAV,  but  the  road 
to  renown   Ayould   be  better  assured  through    the  columns  of  the 
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North  Carolina  Medital  Jourxal,  and  wo  cordially  invite  con- 
tributions from  the  siiro-ical  clinic  of  UxTord,  whenever  there  is  any- 
thing to  report  as  ini])()rtant  a.s  an  "encysted  tnnior  of  tlie  eyelid.'' 
We  are  afraid  that  the  ed  tor  of  the  TuyrhlUjhf  is  not  aware  how 
offensive  it  may  lie  to  the  snro-con  to  have  his  cases  paraded  before 
the  inil)lic.  and  \vc  will  ask  him  to  borrow  the  Code  of  Ethics  of 
the  American  Medical  Assoe-iation  fi-om  bis  family  physician  and 
refer  to  Article  on  Diifics  for  tlir  Siipjtorf  of  Professional  Charac- 
ter, Article,  I,  Pai-a,o-rai)h  :>. 


EX-SUKGEON-GEXERA  I.    11 AMMOXD. 


•/  (f    flic   ( 'onnniffce    on    Milifary  Affairs,    fo   irho)i)   iras  rr- 

ferrrd  flie  hill  f,r  flic   rr/irf  of   William    A.    HanunoiKf    M.    />., 

lafe  Surfjeoii-iTericral  of  tJie  Arm  if. 

This  report  shows  conclusively  that  a  great  wrong  has  been  done 
ex-8nrgeon-General  Hammond,  and  there  is  no  honorable  wav  but 
for  Congress  to  make  tlie  i-cparation.  Theaction  against  Dr.  Ham- 
mond seems  to  have  lircii  such,  as  the  actors  themselves  would 
scarcely  have  pursued  in  the  times  of  "  |nping  j)eace." 

If  a  committee  w  th  access  to  all  the  facts  in  t' e  case,  can 
recommend  a  reversal  of  the  decis  on  of  the  Court  Martial  held  in 
1864,  surely  rep.iration  cannot  be  made  too  speedily.  Individuals 
find  it  hard  to  forgive  peo]ile  whom  they  have  injured,  and  the 
same  weakness  seems  to  possess  Congress. 

The  charges'and  specifications  enumerated  in  this  Committee's  re- 
])ort  are  new  to  ns.  and  do  not  include  the  only  c'^arge  we  ever 
heard  made  against  Surgeon-General  Hammond,  which  was  th's  : 
In  conversat  on  with  an  ass  stant  surgeon  belonging  to  a  Federal 
regiment  during  the  war.  he  mentioned  the  obstacles  in  the  Med  - 
cal  Dei)artment  en  his  side,  and  thought  that  Dr.  II.  was  bringing 
the  medical  service  into  disrepute,  and  the  health  of  the  army  into 
great  jeopardy,  by  striking  out  calomel  and  tartar  emetic  from  the 
table  of  medical  supplies,  and  seemed  to  regard  it  as  an  (uninous 
foreboding  of  greater  calamities  which  were  to  follow. 


MEDICO-LEGAL  INVESTIGATIONS. 


The  ad(lre^■s  of  Professor  Ghaille  places  American  Medical  Juris- 
prudence in  a  light  that  it  can  he  most  easily  studied  and  estimated. 
The  work  done  by  Dr.  Chaille  is  exhaustive  and  valuable.  It  claims 
that  alrhouo-h  the  medical  profession  has  spared  no  labor  to  bring 
medical  jurisprudence  up  to  the  standing  of  a  science,  that  as 
a  science  it  has  far  outgrown  the  uses  made  of  it  a-;  a  means  oi 
justice. 

"We  were  not  aware  that  the  enormity  of  otiieial  criminal  negli- 
gence was  quite  as  wide-spread  as  we  learn  from  this  address.  In 
most  Southern  States  just  emerging  from  the  tornado  of  revolu- 
tion little  else  could  be  expected  than  the  sub\ersion  of  law  ;  but 
the  evil  is  not  confined  to  Southern  States,  nor  is  it  a  new  one. 
The  time-honored  coroner's  jury  is  usually  the  starting  point  of 
medico-legal  investigations,  and  ashal)l)y  and  jjcrfunctory  perform- 
ance it  is. 

Dr.  Chaille  says  :*  "In  the  the  United  States  there  are  probably 
forty-five  thousand  medico-legal  autopsies  made  annually.  The 
service  of  a  skilled  expert  at  these  "coroner's  inquests,"  which 
have  excei^tional  opportunity  and  ])ower  to  detect  crime,  is  of  ines- 
timable importance  ;  the  opportunities  there  presented,  if  once  lost 
can  never  be  regained.  Further,  our  courts  have  annually  from 
twenty-five  hundred  to  treble  this  number  of  criminal  trials  neces- 
sitating medical  testimony  ;  and  of  these  a  largo  part  originate 
from  tlie  coroner's  inquest.  If  to  these  criminal  be  added  all  the 
medico-legal  civil  trials,  it  will  be  found,  I  doubt  not,  that  our 
courts  re(piire  medical  evidence  in  not  less  than  twenty-thousand 
cases  annually.  Whatever  the  number  may  be,  it  would  indicate 
inadequately  the  number  of  citizens  whose  welfare  is  involved,  and 
the  extent  to  which  society  is  interested  in  the  efficient  application 
of  medical  knowledge  to  the  administration  of  justice. 

"Now  what  are  the  methods  which  this  Anglo- American  law 
adopts  to  secure  in  practice  that  '  l)est  attainable  evidence'  which  in 
theory  it  demands  ?  It  entrusts  medico-legal  autopsies,  Avhich  re- 
quire special  medical  and  some  legal  knowledge,  to  tliose  having 
neither  the  one  nor  the  other,  except  by  accident ;  for,  these  coro- 
ners (whose  inex])erience  our  law  insures  l)y  constant  •  rotation  in 
office')  owe  their  position  wholly  to  political  ])opularity,  a  qualifica- 
tion which  a  competent  ex})ert  is  most  unlikely  to  possess. 

"Are  these  unqualified  officials   supplied  with   efficient  aid  ?     K 

*Origin  and  Progress  of  Medical  Jurisprudence  1776-lS7(i.  A  centennial  address  bj' 
Stanford  E.  (."haill»'',A.  M.,]\I.  D.,  Professor  of  Physiology  andPathologicnl  Anatomy 
in  Mediciil  Department,  University  of  Louisiana.  Reprinted  for  the  benefit  of  the 
Legal  and  Medical  Profession. 
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SO,  again  by  accident,  smte  the  law  led;\-ies  it  td  cliMce-,  or  the  coro- 
ner, or  to  his  still  Ifess  qualified  jury,  t6  provide  a  medical  expert  ; 
and,  as  is  usual,  a'ccident  and  ignorance  provide  inexptBrience  and 
incompetence.  Could  ingehuity  devise  for  medic'6-regal  autopsies 
uny  methods  more  inefficient  than  thesfe,  which  Anglo-AmericAn 
laws,  framed  before  the  birth  of  Medical  'Jurisprudence,  have  bar- 
barously perpetuated  ? 

"  On  this  Pelion  of  inefficiency  our  legislative  giants  have  piled 
an  Ossa  of  absurdity  ;  for,  besides  these  fatal  defects  in  the  primary 
legal  authorities,  Anglo- American  law,  in  order  tb  secure  '  the  best 
attainable  evidenc'c'  fbr  its  'courts,  where  poverty  and  dishonor  as 
Well  as  the  halter  are  st'd ministered  to  free  citizeiis,  clings  td  a 
method  as  sadly  ludicrous  as  it  is  antiquate'd.  To  plaintiff  and  de- 
fendant tlie  law  gives  full  license  to  summon  such  medical  witnesses 
as  each  has  already  found  redsbn  to  believe  entertain  bpinions  the 
W.ost  contradictdry.  Who  are  these  partisan  witnesses  thus  sur- 
rounded by  the  law  to  ai)ply  the  power  of  medical  knowledge  to 
the  administration  of  justice  ?  Surely  these  legal  representatives 
of  science  must  be  competent  experts  ?  No;  Well,  experienced 
and  educated  physicians  of  repute  ?  No.  Then,  of  course,  gradu- 
ates, at  least,  some  fledgeling  hatched  in  nine  months,  and  fully 
feathered  with  the  plumes  of  every  branch  of  medicine,  Medical 
Jurisprudence  included?  No,  not  indispensable,  since  as  'a  general 
rule,'  it  has  been  adjudged  that  any  practitioner  of  medicine  (that 
is,  any  man  who  dubs  himself  Doctor)  has  sufficient  knowledge  of 
medical  science  to  furnish  justice  Avitli  its  '  best  uttiiiuable  evidence." 
'0,  [this]  offense  is  rank,  it  smells  to  HeaA'en.' 

"  Common  sense  would  presume  that  laws,  so  prodigal  to  igno- 
rance and  pretension,  would  provide  means  to  test  the  value  of  sci- 
entific opinions  by  eliciting  the  facts  upon  which,  if  valid,  they 
must  l)e  founded.  Not  so  ;  since  these  opinions  are  replies  to  ques- 
tions, whicli  often  l)y  their  very  structure  cojiiically  prove  entire  ig- 
norance of  the  facts  involved  ;  for  they  are  propounded  by  lawyers 
to  whom  these  facts  are  unknown.  Finally,  it  would  be  presumed 
that  the  decision  as  to  the  weight  due  such  opinions  Avould  be  left 
to  a  judge  or  jury  specially  chosen.  No.  Even  this  last  poor 
boon,  is  denied  by  the  law  ! 

"  Witli  the  power  of  medical  science  thus  crippled  at  the  coro- 
ner's inquest,  then  prostituted  by  the  partisan  opinion  of  incompe- 
tent experts,  then  i)erverted  by  advocates,  and  at  last  when  emas- 
culated of  all  vigor  submitted  for  decision  to  those  unable  to  esti- 
mate its  weight ;  what  wonder  that  such  gross  misapplications  of 
medical  knowledge  brings  upon  it  that  public  contempt  which  be- 
longs justly  to  methods  so  monstrous,  and  to  which  true  medical 
knowledge  is  a  helpless,  pitiable,  and  disgusted  victim  !" 

These  convictions  are  only  realized  by  a  few,  but  they  should 
take  firmer  hold  upon  the  masses  of  our  good  citizens.  No  one 
knows  how  soon  the  imperfection  of  the  present  system  may  work 
to  his  disadvantage  or  that  of  his  friends. 
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The  iDfi'ostitution  of  the  coroner's  inquest  in  this  section  of  Xortli 
Carolina  needs  special  enactment  by  the  Legislature.  As  though  it 
were  not  enough  that  tlie  coroners  are  selected  by  ballot,  and  the 
office  sought  for  the  money,  thereby  multiplying  inquests  and  di- 
minishing justice,  in  Xew  Hanover  county  the  commercial  emj)o- 
rium  of  the  State,  the  Commissioners  offer  five  dollars  for  a 
medico-legal  autopsy,  and  finding  this  too  burdensome  have  en- 
gaged the  services  of  a  universal  and  salaried  expert  at  a  very  small 
sum  I  What  can  be  the  aim  of  these  officials  if  it  is  not  to  break 
down  the  law  or  bring  it  into  disrepute  or  ridicule,  it  is  hard  to 
say.  They  seem  not  to  see  the  wise  course,  esteeming  i\o  course 
Avise  aiiparently,  which  does  not  enable  them  to  present  an  annual 
rei)ort  of  reduced  expenses.  How  easy  it  would  be  for  the  Com- 
missioners to  take  upon  themselves  extra-official  power,  and  select- 
only  such  cases  as  are  considered  projier  to  examine,  and  then  paying 
an  expert  at«iuch  a  competent  fee  as  they,  as  business  men,  would 
demand  for  services  in  their  line.  In  this  \\'iix  instead  of  the  coro^ 
ner  going  to  every  trivial  case,  to  have  the  verdict  of  twelve  men, 
whose  opinion  in  niiie  cases  out  of  teu  he  puts  into  their  mouths,  let 
the  sum  be  expended  on  one  case  and  do  it  thoroughly.  It  is  as 
correct  for  the  Commissioners  to  act  thus  extra-officially,  as  it  is  for 
them  to  offer  a  fee  of  fitw  doUars,  wlien  the  law  puts  it  at  fcii  dol- 
lar.H  as  the  minimum. 

How  to  proceed  intelligently  without  the  coroner  is  a  well  edu- 
cated physician,  there  seems  at  present  to  be  no  solution.  In  AVayne 
county,  we  understand,  one  pu1:)lic  spirited  physician  has  under- 
taken the  duties  of  this  oifiee.  in  order  to  remedy  the  evil  so  long 
existing,  and  the  results  have  been  admirable.  The  Legishiture  has 
an  easy  way  out  of  it,  and  tliat  is  to  declare  no  one  eligible  to  the 
office  of  coroner  but  a  regularly  licensed  physician.  As  to  who  is 
a  regularly  licensed  physician  the  law  of  Xorth  Carolina  has  very 
wisely  determined.  It  has  come  to  tliis  pass  now,  that  either  the 
coroner's  incjuest  should  no  longer  l)e  a  i)art  of  tiie  machinery  of 
justice,  or  it  should  be  so  reformed  as  to  make  it  efficient.  We  con- 
fess we  have  no  faith  wiiatever  in  an  early  amendment  of  the  law, 
but  esteem  it  our  duty,  neverthek-ss,  to  point  out  what  we  consider 
the  best  way  to  bring  about  reform. 

One  Southern  State  has  actually  taken  a  liaekward  ste}),  the  Su- 
preme Court  of  Ahibama   declaring  that   medical    ex})ert  witnesses 
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are  boimd  to  give  their  expert  opinions  at  tile  same  rate  t\\A,i  Ordi- 
nary witnesses  are  paid,  or  refusing,  to  suffer  the  penalty  for  con- 
tempt !  Will  the  same  court  ever  decide  that  a  lawyer  should  give 
gratuitously  his  opinions  because  demanded  by  a  court  ?  Such  an 
example  would  be  very  precious. 

But  let  us  return  to  Dr.  Chaille's  paper  and  (piote  his  suggestions 
for  remedy  of  medico-legal  investigations  : 

"One  proposal  is  that  special  juries  be  provided  for  special  cases, 
tind  another  is,  that  a  medical  assessor  be  appointed  to  advise  and 
assist  the  court ;  either  would  provide  better  judges  of  medical  tes- 
timony, but  neither  makes  an}^  attempt  to  supply  '  the  best  attain- 
able evidences.'  A  third  measure  proposes  a  commission  of  experts, 
chosen  either  by  mutual  consent,  or  one  by  each  party  and  a  third 
by  the  judge.  This  great  improvement  could  probably  ]3e  adopted 
more  readily  than  any  other  measure  suggested  ;  but  none  of  those 
thus  authorized  to  ap])ointhave  knowledge  necessary  to  enable  them 
to  select  competent  experts,  and  tlierefore  this  measure  would  cer- 
tainly hot  secure  *  the  best  attainable  evidence.'  A  fourth  proposal 
is  thfe  adoption  of  the  French  law  Avhich  empowers  the  judge  to  ap- 
point a  medical  commission,  French  autliorities,  while  urging  the 
adoption  of  the  German  system,  denounce  theiv  own  with  even  con- 
temptuous bitterness,  asserting  that  their  judges  rarely  appoint 
competent  ex})erts,  but  generally  their  ov/n  family  physicians  and 
practitioners  of  merely  popular  repute.  A  fiftli  proposal,  whicli 
would  require  all  graduates  in  medicine  to  be  competent  experts,  as 
well  as  practitioners,  has  long  l^een,  and  is  daily  becoming  so  much 
more  impracticable,  as  to  deserve  no  notice  except  as  illustrating 
how  inadecpiately  is  estimated  the  extent  and  character  of  the 
special  knoAvledge  necessary  to  a  medico-legist. 

'^Professor  Gross  urged,  in  1868,  that  the  Jiidges  of  tlie  Su- 
preme Court  of  each  State  should  appoint  a  Commissioner  in  every 
judicial  district,  to  elect  and  estimate  mediciil  evidence;  and  that 
he  should  be  provided  with  two  or  more  medical  experts  as  assis- 
tants, to  make  all  medico-legal  examinations.  This  is  the  only 
measure,  thus  far  considered,  which  aims  a  i)ractical  blow  at  Ijoth 
our  evils."     *     *     *     * 

We  sincerely  hope   that  Professor  Chaille's  address   will    find  its 

way  into  the  library  of  every  doctor  and  lawyer  in  the  laud. 
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Transactions  of  the  Twenty-Eiglitli  Annual    Meeting  of  the  Amer- 

can  Medical  Association.     Held  in   Chicago   in    1877,  pp.    694. 

Philadelphia,  1877.    Collins,  Printer,  705  Jayne  Street. 

This  volume  in  many  respects  is  a  very  important  one,  embrac- 
ing as  it  does  valuable  papers  in  medicine  and  surgery,  and  "we  re- 
gret that  their  consideration  at  sufficient  length  to  do  them 
justice  would  curry  us  beyond  the  limit  of  our  space. 

The  address  of  the  President,  Dr.  Bowditch,  of  Boston,  Avas  well 
worthy  of  the  occasion.  iSTone  knows  better  than  the  speaker,  the 
past  and  present  condition  of  our  Xational  Medical  Association,  and 
we  may  say  that  few  Avould  have  spoken  the  truth  so  frankly  as  to 
the  reasons  why  the  Association  has  lost  reputation  of  late  years. 
It  must  have  been  a  painful  duty  for  the  President  to  allude  to  these 
short  comings  of  the  Association,  but  now  that  they  have  been 
manfully  spoken  it  behooves  American  doctors  to  ponder  the  situa- 
tion honestly.  We  cannot  do  better  than  to  give  in  Dr.  Bowditch's 
language  the  conclusion  of  the  whole  matter. 

"  Iktt  the  future  of  this  Association  depends  mainly  upon  the 
Avay  in  which  i)hysicians,  especially  the  young  scientific  physicians 
of  the  present  hour,  do  their  duty  towards  it.  If  our  best  men  will 
not  come  up  to  the  meetings,  and  work  for  the  common  good  of  all; 
if  they  stand  aloof,  uttering  vain  complaints  of  inferiority  of  our 
work,  or  actually  scoffing  or  sneering  at  us,  we  shall  accomplish 
less  hereafter  than  we  could  Avish.  But  we  shall  certainly  live  in 
spite  of  all  opposition,  and  if  Ave,  who,  year  after  year,  attend  these 
gatherings  are  determined  that,  so  far  as  in  us  lies,  nothing  but 
Avhat  is  excellent  shall  be  alloAved,  and  that  our  pul)lications  shall 
])e  sifted  hj  trained  experts  of  ever}'  iota  of  dross,  then  Ave  sluill  l)e 
sure  of  doing  a  really  noble  Avork,  and  shall  be  able  eventually 
to  claim  and  to  get  the  respect  of  the  Avhole  profession. 

•'  The  Association  is  gradually  and  healthily  growing  stronger. 
Each  year  it  will  have  new  young  life  instilled  into  it.  Thus  it  Avill 
have  combined  in  it  perpetual  youth,  a  stalwart  manhood,  and,  as 
I  sincerely  trust,  a  genial  old  age." 

We  must  unAvillingly  pass  by  the  ''Address  in  pnidice  of  Mediciiw, 
Materia  Medica,  and  Physinl(i(jij,^^  h\  Dr.  P.  G.  Robinson,  of  St. 
Louis,  and  the  paper  on  '•  Tiipical  ciisrs  of  PlifJ/isis  loifh' results-,'^ 
by  Dr.  Charles  Denison,  of  I)en\er,  and  devote  the  rest  of  our 
space  to  the  "Report  on  Animal  Vaccination,"  by  Henry  A.  Mar- 
tin, .^r.  D..  of  Boston, 
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It  is  impossible  that  any  more  important  work  can  claim  the  at- 
tention of  the  medical  profession  tmd  the  people  of  the  United 
States.  Upon  the  clear  solution  of  the  question  involved  in  the 
paper  before  us  depends  the  future  of  vaccination.  It  has  been  a 
serious  lay  enquiry  for  the  past  fifteen  years,  Is  vaccination  after 
all  the  beneficent  thing  it  has  so  long  appeared  to  be  ?  Are  we  not 
in  our  desire  to  protect  ourselves  against  tlie  remote  chances  of 
small-pox  undertaking  a  most  questionable  operation,  and  even 
running  the  risk  of  bringing  greater  evils  than  small-pox  upon  our- 
selves ?  It  would  have  l)een  l)etter  for  the  mass  of  the  medical 
profession  if  they  had  taken  the  matter  so  much  to  heart,  and 
sought  with  interest  the  causes  which  have  l)rought  al)out  so  much 
anxiety  to  the  laity. 

In  this  country,  perhaps,  the  routine  course  of  the  practice  of 
vaccination  would  have  never  been  brought  to  the  l)ar  of  enquiry 
except  for  the  outbreak  of  the  war.  The  massing  of  men  into 
great  armies  made  it  necessary  tliat  vaccination  and  re-vaccination 
should  be  performed  to  a  \ery  great  extent,  for  as  among  the  rural 
southern  population  there  had  been  no  com})u]sory  vaccination  laws,, 
and  as  the  practice  was  only  set  in  motion  by  the  alarm  caused  by 
a  case  of  small-pox  in  a  neighborhood,  the  number  of  primary  vac- 
cinations necessary  to  be  done,  taxed  the  power  of  the  army  pur- 
veyors to  their  utmost.  Such  a  state  of  things  has  been  truly  called 
a  vaccine  famine,  and  it  amounted  sometimes  to  a,  panic.  The 
history  of  the  vaccination  practice  in  the  .Southern  army  is  too 
painful  to  review,  and  but  for  tlic  lesson  it  has  given  to  the  world, 
had  better  not  be  recited. 

Soldiers  partook  of  the  ])anic,  or  wantonly  courted  an  evil  which 
gave  prospect  of  disability  and  furlough,  and  Avhole  companies  per- 
formed so-called  vaccinations  on  their  own  responsibility  with  mat- 
ter, which  was  in  a  great  many  instances  nothing  less  than  pus 
from  a  scorbutic  ulcer,  and  in  some  well  authenticated  cases  virus, 
from  indurated  syphilitic  ulcers.  From  the  camps  this  evil  practice 
spread  to  the  towns  and  viliao-es.  and  reversely,  until  tlirouglunit 
the  confederacy  there  was  a  crop  of  so-called  vaccinations  bearing 
no  relation  whatever  to  tlie  protective  Jennerian  sore. 

It  was  then  the  government  so-ught  to  return  to  iirsi  priiu'iples, 
viz  :  to  procure  a  crop  of  vac-oir»e  vesicles  hy  tlie  variolation  of  cat- 
tle  after  tlK'    motho,!  of  (\Aeley   tW.d.  Thiol e  and  Sunderland,      In. 
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Richmond.  Virginia,  tlic  expei'iments  devolved  upon  Surgeon  .las. 
Bolton,  in  Wilmington,  X.  C,  on  Surgeon  A.  M.  Fauntleroy,  we  are 
told,  and  like  work  was  done  at  a  station  in  Tennessee.  })?rliaps 
(ireenville:  careful  Avork  was  done  by  tliesc  gentlemen,  than  whom 
none  were  mare  conversant  with  the  literature  of  the  su1)ject. 
Their  result  was  negative  and  we  may  1)e  tliankful  tliat  it  do  not 
cause  such  a  disaster  as  we  have  known  to  follow,  i.  c.  the  propa- 
gation of  small-pox  from  vesicles  mistaken  for  vaccinia. 

In  tlie  Xorthern  armies  the  same  evils  existed  to  a  great  extent, 
if  we  are  to  judge  by  the  seven  hundred  spurious  vaccinations  in- 
nocently done  by  iis  with  crusts  from  the  Surgeon-General  of  United 
States  army,  in  1865.  AVe  think  it  may  be  stated  Avithout  fear  of 
contradiction  that  s})urious  vaccinations  were  the  rule  :  and  tlio 
student  who  had  rrusted  to  his  observation  during  the  late  v\-ar  to 
learn  to  recognize  the  typical  Jennerian  vesicle,  wt)ukl  h)ok  ujion  a 
vesicle  the  result  of  animal  virus  with  doubt  and  suspicion. 

This  hasty  glance  at  the  condition  of  vaccination  practice,  covers 
the  space  of  about  five  or  six  years,  and  indeed  no  new  light  came 
to  us  until  in  September,  1870,  Dr.  Henry  A.  Martin,  of  Boston, 
inaugurated  the  greatest  reform  known  to  the  practice  of  medicine 
in  this  country,  by  the  introduction  of  animal  vaccination.  We  Avill 
adopt  Dr.  Martin's  definition  to  make  it  clear  Avhat  he  means  l)y 
animal  vaccination. — "The  inoculation  of  a  young  selected  animal 
of  the  bovine  species,  from  an  original  spontaneous  case  of  cow- 
pox,  from  this,  others,  and  so  on  in  continuous  and  endless  series  as 
a  source  and  the  only  source  of  virus  to  be  used  for  the  protection 
of  the  human  race  from  variolous  disease." 

Dr.  Martin  sent  a  special  agent  to  Paris  to  ul)tain  supplies  of 
virus  from  Professor  Depaul,  Avho  propagating  virus  from  the  now 
Avorld-famed  case  of  spontaneous  cow-pox  Avliich  occurred  in  Beau- 
gency  in  1866.  Dr.  M.  had  previously  recieved  some  animal  virus 
of  this  stock,  and  had  gathered  sufficient  experience  of  the  details 
of  inoculation  to  enalde  him  on  the  arrival  of  the  virus  1)rouglit  hy 
his  agent  to  proceed  in  the  Avork  of  propagation  Avith  more  conii- 
dence.  He  is  very  accurate  and  explicit  as  to  the  details  and  gene^ 
ology  of  his  stock,  and  informs  us  that  the  virus  brought  to  Amer- 
ica Avas  from  the  25Sth.  259t1i  and  :iGOth  animal  of  Dr.  Depaul's 
series,  beginning  with  tlu^  heifer  of  Beaugency. 

He  tells  us  fnrthernioiv  thai.    •''  iluriug  the  Franco-Prussian  Avar 
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and  the  scigo  of  Paris,  animal  vaccination  ceased,"  and  Professor 
Dei^aul  assured  liim  that  virus  carried  hy  his  agent  in  1870  was  the 
last  left  tliat  city,  and  that,  during  the  seige  the  ''  stock"  was  lost, 
adding  further  that  ''■  no  comments  need  he  made  on  pretended 
'importation'  of  lieaugcncy  virus  since  the  Franco-Prussian  war," 
It  is  a  striking  temptation  to  follow  up  tlie  historical  details  of 
animal  vaccination  in  Europe,  but  avc  must  pass  by  this  interesting- 
portion  of  the  subject  to  notice  the  "  })eculiarities  of  the  phenom- 
ena of  vaccinia  induced  l)y  the  use  of  original  cow-pox  virus,  or 
early  removes  therefrom,  and  of  the  virus  of  long  humanized  cow- 
pox.""  Under  this  head  is  described  the  appearances  of  the  vaccine 
disease  as  pictured  by  the  earlier  writers,  a  branch  of  scientific 
knowledge  so  long  neglected  by  the  mass  of  the  profession  that  it 
is  worth  re-producing. 

'•The  duiiition  of  tliis  disease,  as  described  by  a  great  many  of 
the  early  writers  on  vaccination,  and  by  an  occasional  original  ob- 
server during  the  last  fifty  years,  who  has  enjoyed  opportunities  to 
study  it,  varies  from  twenty-one  to  even  thirty  days  from  the  inser- 
tion of  virus  to  spontaneous  fall  of  the  crust,  papulation  at  points 
of  insertion  at  end  of  third  or  beginning  of  fourth  day,  first  de- 
velopment of  vesicle  at  end  of  fiftli  day,  commencement  of  areola 
latter  end  of  nintli  or  beginning  of  tenth  day,  decline  of  areola  end 
of  tAvelftli  and  often  not  till  the  thirteenth  or  even  fourteenth  day, 
increase  of  growth  of  vesicle  till  the  complete  decline  of  areola, 
and  even  for  two  or  three  days  after  the  areola  lias  entirely  disap- 
peared ;  secretion  evidently  taking  place  into  the  periphery  of  the 
vesicle  even  after  desiccation  of  its  centre  has  commenced.  Com- 
plete desiccation  of  the  vesicle  and  consequent  formation  of  crust  or 
scab  not  accomplished  till  the  sixteenth  or  seventeeth  day  ;  the 
crust  never  spontaneously  falling  before  the  twenty-first  day,  much 
more  frequejitly  not  before  the  twenty-fifth  da3%  and  often  its  fall 
is  delayedtill  the  twenty-eighth,  thirtieth,  thirty-second,  and  occa- 
sionally even  a  day  or  two  later.  This  crust,  the  result  of  vaccina- 
tion with  cow'-pox  virus  and  early  human  removes  from  it,  is  de- 
scribed and  figured  in  cases  of  old  works  and  drawings  as  of  a  shape 
exactly  the  same  as  that  ofHhe  vesicle,  a  circular  form  and  a  very 
decided  umbilication  (-r  depression  in  centre.  Its  size,  though  not 
as  great  as  that  of  the  vesicle  at  its  fullest  development,  sometimes, 
when  the  induced  disease  has  been  most  perfectly  and  undisturbedly 
developed,  ^ery  nearly  approached  it,  and  frequently  of  nearly  two- 
thirds  the  size,  in  breadth  and  thickness  of  the  vesicle  which  it 
represented.  The  color  of  the  crust  is  described  as  of  a  rich  dark 
brown,  sometimes  of  a  very  dark  mahogany  or  amber.  The  vesicle, 
as  of  a  pearly  or  slightly  Iduish  tint  ;  the  areola,  of  a  bright  rosy 
color  :  the  depth  and  vividness  of  which  varied  sonu'what  Avith  the 
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fcdmplexibii  of   the   piitient    miuI  the  de^-ree  of  vascularitv  of  the 
skin."     (page  305-206.) 

It  was  noticed  in  these  early  vaccinations  tliat  the  vesicles  did 
not  tend  to  spontaneous  rupture,  but  desiccated  regiilarlv.  involving 
•very  deeply  the  true  skin.     *     *     "■'■ 

Another  peculiarity  noticed  was  that  the  di'icd  cow-pox  v\-as  slow 
to  "take."  This  slowness  of  action  was  not  ol)served  even  after 
one  human  remove.  All  of  these  phenomena  and  many  more  have 
been  identified  since,  in  the  spontaneous  cow-})ox  of  Passy  discov- 
tered  in  183G,  Estlin's  stock  in  England  in  1831,  and  lastly  in  the 
Beaugen^y  stock  discovered  in  180(3. 

Dr.  Martin  then  gives  an  account  of  tlie  "  Peculiarities  of  Jen- 
nerian  or  long-humanized  virus,"  It  is  inieres'ing  to  follow  him 
here.  He  shows  that  humanized  virus  had  a  tetidency  to  }))'ogressively 
shorten  its  course,  the  further  it  is  removed  from  iisoi'igittal  source: 
The  e.^pei'ience  of  our  author  is  very  remarkal)le,  extending  over 
hibre  than  twenty-five  years.  So  exact  Avere  his  observation  he  tells 
hs  that  he  Was  able  to  detect  vesicles  and  crusts  of  certain  "stocks'' 
lie  Avas  cultivating  from  others,  even   among  great  numljcrs. 

In  order  to  elucidate  the  subject  l)ctter.  Dr.  ]\rarti!i  lias  repro- 
duced Bousquet's  beailtiful  draAvings,  shoAving  in  parallel  groups  the 
difference  betAveen  the  long-humanized  virus  of  1800  Avith  the  ncAV 
virus  of  I83G.  Those  students  of  A^accination.  avIio.  like  ourselves* 
through  the  liberality  of  Dr.  Martin,  own  the  original  gom  by*  Bous- 
quet  Avill  sympathize  Avitli  him  in  his  complaint  tliat  the  heliotype 
process  has  not  done  justice  to  the  original  ;  but  the  iiuperfect 
copy  teaches  Avhat  a  long  description  might  fail  to  im[)rcss — the  very 
great  superiority  of  vaccinations  directly  from,  or  only  a  few  re- 
moves from  the  cow.  The  old  vaccine  is  pictured  as  marching 
parallel  up  to  the  eleventh  day,  and  declining  rapidly  toAvards  the 
fourteenth  day,  dropping  its  crust  on  the  sixteenth  day,  leaving  the 
faintest  trace  behind  it  on  tlie  tAveuty-fourtli  day.  On  the  other 
hand,  the  Passy  virus  of  183G  reached  its  development  on  the  four- 
teenth and  fifteenth  days,  dropping  its  crust  on  the  twenty-fourth 
day,  ansAvering  to  the  classical  description  and  accurate  jiictures 
left  to  us  by  AVillan  and  others. 

Dr.  Martin  puts  us  under  additional    ol)ligatioii    in    reproducing 


*Sur  le  cow-pox  Decouvert  tl  Passy  pros  Paris,  IS.jii,  -Uo  .",.3  pp. 
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enoiigli  of  Deeanteleu's  incomparable  chart  of  vaccine  cicatrices,  to 
give  some  slight  idea  of  the  precioiisness  of  tlio  original.  In  this 
plate  the  hcliotype  })rocess  comes  far  short  of  the  mark,  hnt  Ave 
agree  with  the  Special  Committee  on  rnblication  that  the  illustra- 
tion will  be  acceptable  and  nseful.  The  original  chart*  is  one  of 
rare  value,  and  mast  be  seen  to  l)e  appreciated. 

Dr.  Decanteleu  divides  vaccine  cicatrices  into  hftecn  species;  (p. 
216  note)  these  drawings  illustrate  a  perfect  type  of  each  species. 
In  the  original  plate  there  arc  representations  of  over  sixty  more 
scars,  but  these  are  divided  into  groups,  each  group  being  varie- 
ties of  one  of  the  fifteen  species. 

To  very  ]nany  ])hysicians  who  came  into  practice  in  the  last 
twenty-five  years,  they  Avill  for  the  first  time  see  in  these  drawings 
of  Decanteleu,  a  genuine  vaccine  cicatrix,  without,  perhaps,  they 
may  have  had  some  experience  with  the  l)ovine  virus.  Many  cica- 
trices may  now  be  seen  in  communities  which  have  shared  the  good 
fortune  of  being  vaccinated  with  this  •'Martin  virus,"  and  more 
than  once  we  have  been  called  upon  to  explain  why  vaccine  marks 
were  so  much  larger  and  distinct  now  tlian  in  j)ersons  Vaccimitcd 
years  ago. 

We  now  come  to  the  statistical  itons  in  this  report.  Dr.  Martin 
labored  under  the  very  great  disadvantage  in  having  no  sources 
of  statistical  information,  not  oven  from  the  government  could  Ave 
obtain  any  information  Avhen  avc  ai)})lied  some  months  ago  ;  there- 
fore, he  has  been  obliged  to  trust  to  his  oAvn  observations,  Avhich 
have  been  larger  perhaps,  than  that  of  any  living  person.  "During 
the  six  years  and  nine  months  since  I  (Dr.  iE.)  introduced  animal 
vaccination,  I  have  vaccinated  and  superintended  the  vaccination 
of  580  animals,  besides  some  forty  more  in  my  early  experiments. 
From  these  animals  over  800,(»00  charged  points,  and  an  uncounted, 
but  very  large  number  of  crusts  and  tubes  of  ilnid  lymph — many 
thousands — have  been  issued.  This  virus  has  been  consumed  by 
nearly  0,000  physicians  Avhose  names  are  on  my  register,  besides  a 
very  large  number  Avhose  names  are  not  ]-ccorded."  With  all  this 
experience  Dr.  Martin  is  entitled  to  si)cak  Avith  authority,  and  he 
informs  us  that  the  results  of  one  re-A'accination  as  73    per  cent,  of 


*Tableau  Anaiiticiuo,  Dcsoriptif  ct  Iconographiquc  des  Cicatrioes  do  la  A'acciiie 
dispose  dans  sa,  partiiMlcscripti'Vf' suivaiit  ies  prineipes  de  la  im'nliode  anal.vtiquc 
de  Laniarque,  &c.    Par  ,1.  Ij.  B.  Denarp  Decanteleu,    Docteuren  niedeeiiie,  &l^ 
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success.  Some  of  liis  correspondents  reported  as  high  as  00,  94 
and  96  per  cent,  of  success,  which  leaves  room  to  doubt  the  cor- 
rectness of  the  returns  or  to  infer  a  miserable  lot  of  primary  vac- 
cinations. "I  feel  sure,"  adds  Dr.  Martiif,  in  conclusion  under 
this  head,  ''if  one  hundred  people,  thirty  years  old,  who  had  been 
vaccinated  but  once,  and  in  the  first  year  of  life,  should  be  vacci- 
nated with  perfect  vigorous  bovine  lymph,  that  almost  every  one  of 
them  would  give  more  or  less  decided,  generally  very  decided,  vac- 
cinal results.  An  adult  vaccinated  once  and  in  infancy  is  almost 
sure  to  "take"  when  re-vaccinated  with  perfect  virus.  A  person, 
twenty-five  years  old,  first  and  well  vaccinated  at  five  years  or  up- 
wards.    Can  hardly  ever  be  re-vaccinated  with  a  decided  result.'' 

The  advantages  of  animal  vaccination  (1)  is  the  induction  of  a 
far  more  perfect  development  of  vaccinia  than  follows  the  use  of 
virus  of  long-humanization.  (2).  The  ability  of  renewing  at  will 
genuine  vaccine  by  return  to  the  animal.  (3).  That  cutaneous 
diseases  are  not  transmitted  by  this  method.  (4).  That  syphilitic 
infection  is  positively  prevented,  (o).  Tliat  amounts  of  virus 
large  enough  to  meet  any  demand  can  be  obtained  by  proper  effort, 
thus  avoiding  such  a  panic  as  occurred  in  England  last  year  incon- 
secpience  of  the  inability  of  the  National  Vaccine  Institution  ("by 
far  the  most  etficient  agent  of  Jennerian  vaccination  in  existence") 
to  furnisli  supplies.  (G)  That  it  ])ermits  the  vaccine  disease  to 
Ijo  developed  Avithout  interruption,  by  tapping  the  vesicle  to  obtain 
lymph.  Tlio  most  exj)erienced  vaccinists  now  holding  with  Jenner. 
that  to  l)c  protective  to  the  highest  degree,  a  vesicle  should  be  al- 
lowed to  run  its  course  entirely  undisturbed.  (7).  The  expensive- 
nes^  of  this  virus  is  only  an  indication  of  the  great  care  and  outlay 
necessary  in  its  production.  (8).  Entire  immunity  from  erysipe- 
las. (9).  The  lai'ge  percentage  of  successful  re-vaccinations  pro- 
duced from  animal  virus. 

''How  can  animal  vaccination  he  made  more  available  to  the  pro- 
fession and  people  of  America  ?"  is  the  pertinent  enquiry  with 
which  Dr.  ^Martin's  valuable  treatise  ends,  and  it  is  a  question  that 
should  meet  with  a  practical  solution  at  an  early  day.  Our  study 
and  experience  hoth  lead  us  to  the  conclusion  that  it  is  by  animal 
vaccination  that  the  old  time  .Jennerian  prophylaxis  is  to  be  rees- 
ta1)lished.  But  the  i)roduction  of  virus'  in  this  way  a  large  outlay 
in  nioiK'\  is  uecessai'v.  undivided  attention  to   a   disagreeable  busi- 
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iiess  tlie  year  round  is  required,  and  the  operator  must  liave  afrieiid 
of  experience.  A\"e  have  known  a  successful  operator  of  several 
years  experience,  to  l)e  on  the  verge  of  losing  his  stock  by  causes 
which  the  minutest  attention  seemed  to  he  unable  to  avert.  Ani- 
mal virus  is,  therefore,  necessarily  expensive,  and  its  perpetuation 
ill  iinhroken  succession  a  matter  of  some  doubt  in  view  of  the  very 
small  fee  paid  for  vaccination.  It  will  only  l»e  produced  so  long  as 
there  is  a  profitable  return  to  the  operator. 

Dr.  Martin  thinks  there  is  l)ut  one  plan  Avhich  Avill  ensure  a  supply 
in  an  unbroken  succession,  and  that  is  by  giving  government  encour- 
agement to  an  institution  Avhich  could  be  endorsed  by  the  proper 
authorities, 

HoAV  this  could  be  done  with  propriety  without  causing  a  clamor 
from  the  establishmenls  not  rewarded  with  the  anthorization  is  the 
difficult  point  in  the  case:  but  without  any  si)ecial  enactment  it 
would  seem  hut  fair  that  to  Dr.  Henry  A.  Martin  to  whom  the 
country  is  indel)ted  foi- the  introduction  and  cultivation  of  animal 
virus,  and  to  Avhom  every  operator  in  the  country  is  indebted,  di- 
rectly or  indirectly,  for  gratuitous  training  in  the  business,  should 
be  recognized  l)y  the  Dei)artment  of  War  and  the  Interior  as  the 
author  of  the  reform  in  vaccination  practice  in  this'Country.  It  is 
an  acknowledgment  which  could  come  with  a  very  good  grace  from 
a  government  which  protects  her  citizens  in  monopolies  of  inventions 
tlie  best  of  which  arc  insignificant  as  comparml  witli  tlie  great  bless- 
ing  wliich  the  private  means  and  individual  exertions  of  an  enthu- 
siastic specialist  has  bestowed  upon  his  country. 


Virginia    McdirnI     Mmillihi  for  January,    ls;'S,    containing    llir 
Tr(niS((rli(i)ts  nf  flic  Mciliciil  Socielii  (if    V i ruin  id,  1878. 

The  Virginia  Medical  Society  for  a  few  years  past  has  adopted  the 
plan  of  publishing  their  Transactions  in  one  volume  with  the  Vir- 
(ji)iia  Medi(X(l  Monfhhi,  thereby  enhancing  the  value  of  each  \mh- 
lication. 

The  address  by  the  President,  Professor  Ja-mes  L.  Caltell.  of  the 
University  of  Mrginia,  is  full  of  sound  advice  about  the  manage- 
menc  of  the  State  Board  of  Healtli,  which  is  a])plicable  to  all  sim- 
ilar struggling  bodies. 

In  his  remarks  upon  the  duty   of  individual  physicians    to   work 
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s^'stematieallv  and  faithfully  for  the  relief  of  suffering  humanity  and 
to  rescue  the  profession  from  the  disrepute  into  Avhichit  has  fallen. 
He  continues:  "If  it  be  incumbent  on  us  to  keep  fully  abreast  of  the 
latest  discoveries  in  ])atholooy  and  therapeutics   for  the  benefit  of 
those  whose  lives  are  confided  to  our  care,  it  is  equallv  our  dul}'  to 
communicate  to  our  associates  any  and  every  contril)ution  it  may  be 
in  our  power  to  make  to  the  common  stock   of  useful  knowledge. 
To  some  extent  this  may  be  done  by  communications  for  the  medi- 
cal journals,  or  occasionally   by    more  elaborate  i)ublications,  all 
Avithin  the  spliere  of  individual  action  ;  Ijut,  in  my  judgment,  the 
physician  who  works  exclusively  by  himself  neglects  a  most  impor- 
tant and   efficient  means  of  receiving  and  imparting  knoAvdedge. 
*     *     *     I  hold  it  to  be  the    duty  of  every  loyal  member  of  the 
profession  to  connect  himself  with  the  Medical  Society  of  his  State, 
to  attend  its  meetings  as  often  as  practicalde,  and  to  make  such  con- 
tribution to  its  T]-ansaciions  as  circumstances  will  permit.     Let  no 
one  seek  to  shirk  this  responsibility  on  the  ground  of  lack  of  oppor- 
tunity to  find  suitable  material  for  such  contributions.     Practition- 
ers in  r.eiired  and  rural  districts  contrasting  their  scanty  wpportuni- 
ties  with  the  rich  harvest  ottered  to  those  who  have   access  to  large 
hospitals,  seem  to  consider  that  the  necessities  of  a  routine  practice 
in  the  country  preclude  the  2)ossil)ility  of  such  investigations  as  may 
lead  to  useful  discussions.     This  is  a  fatal  error.     It  has  been  Avell 
said,  that   *  Avhoever  recognizes   a  fact,  however  insignificant  it  may 
appear  to  him,  and  re})orts  the  discovery,  makes  a  valuable  contri- 
bution to  science.'     Xow,  such  facts  are   to  Ije  observed  in  i)rivate 
practice  as  well  as  in  hosi)itals,  in  the  country  as  Avell  as  in  cities." 
The  other  addresses  and  i)apers   arc  "  The  Shidn   of  Jfedicine,'' 
by  \V.  ('.  X.  Kandolph,  M.    I).,  (Jbarlottesville  :  ''Report  on  Ad- 
trijires  in  ('//ejjus/i'f/,'"  by  M.  (i.  Ellzey,  Blacksburg,  Va.  :  "  Rrporfs 
0)1   Advftiicrs  in  Obsfc/rirs  and  Diseases  of  Women  and  (' liildren,'^ 
by  Robert  J.  Preston.  M.  D..  Abingdon,  \'a.  :  •"  Rcporf  on  Adraiurs 
in  ilie  Practice  of  Medicine f  by  John  S.    Aj)person,  ]\I.  I).,  Town 
House,  Va.  ;   "  Advances   in    Ihjijiene    and    Pnldic    Ifealtli,''  hy  L. 
S.  Joynes,  ]\I.  f).,    Picbmoud  :   "  Speci(d    Report   on    Poison imj  Inj 
Cnstards  and  Ici   ('r((nns."  I)v -I.  S.  AVellford.   ^I.    D..    IJichmond  ; 
"  Special  Rejiori  on   t//e  Epidemic  Ziiniolic   I  diseases  of  Aninials," 
I)yJohnK.  Page,  M.   I).,  University  ol'  ^'irginia.     Jn  addition  to 
this  may  be  mentioned  VDhmtary  ])apei-s  hy  Martin   \j.  .lames,  M. 
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D.,  on  Heart  Clots:  A  Report  of  three  Cases,  d-c,  a)i<l  tlie  Etiology, 
Diagnosis,  Prognosis  and  Treatment  of  Cktrdiar  Tlirumhosis,  cf-r.  ; 
'"  Bong  Union  of  Fracture  of  the  JSieck  of  the  Femur  within  the 
Capsule,  d7C."  by  William  Selcleo,  M.  D.,  Norfolk,  Va.  ;  ''Iodoform 
asa  Local  Remedg.'^  t(-r.,  Iw  J.  E.  Chancellor,  M.  D.,  University 
of  Virginia.  Then  follows  the  discussion  of  the  regular  subject — 
"'  InstrunieDtal  Lal)or/' 

We  cannot  do  more  at  present  than  to  make  this  bare  mention  of 
the  many  valuable  contrilmtioos  contained  in  this  volume,  but  hope 
to  return  to  it  in  a  future  number.  .Sufltice  it  to  say  our  Virginia 
neighbors  have  set  us  an  example  of  earnestness  of  purpose  iu  the 
support  of  their  society  worthy  of  our  emulation. 

We  are  pretty  sure  that  the  early  and  handsome  appearance  of 
the  Virginia  Society's  Transactions  is  due  to  the  energy  of  the  able 
Secretary,  Dr.  Landon  B.  Edwards,  who  is  also  able  to  accomplish 
the  immense  labor  necessary  to  editing  the  Yirgi)ii(i  Medical 
Monthly,  and  the  details  of  a  general  practice.  May  his  success  be 
ecpuil  to  liis  energy. 


MEDICAL  ANNOTATIONS. 


INEQUALITIES  IN  THE  LENGTHS  OF  THE  LOWER  LIMBS 
BEFORE  AND  AFTER  FRACTURE  OF  ^ITIE  FEMUR. 


Dr.  J.  S.  Wight  has  contributed  a  very  interesting  article,  and 
one  of  great  importance  to  physicians  in  a  medico  legal  point  of  view, 
to  the  Medical  Society  of  the  Countv  of  Jxings.^  The  article  bears 
the  above'  caj)tion,  and  is  the  sequel  of  an  article  on  the  same  sub- 
ject which  appeared  in  the  Archives  of  Clinical  Surgery. ^  Dr. 
Wight's  opinion  deduced  from  the  measurement  of  sixty  persons 
was  as  follows  : 

"  1.  The  lower  limbs  of  the  same  person  are  not  always  of  the 
same  length. 

"2.  The  greater  number  o^the  lower  limbs,  comparing  the 
limbs  of  the  same  person,  shn.w<'  a  diflfqrenoe  in  length. 

♦Proceedings  fur  Feljriiary,  187S. 
fFebruarj^,  187S. 
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"3.  The  left  lower  limb  is  oftener  longer  than  the  right  lower 
limb. 

"4.  About  one  person  out  of  every  five  has  lower  limbs  that 
measure  the  same  length. 

"  5.  The  difference  in  length  of  normal  lower  limbs  of  the  same 
person  varies  in  different  cases — from  one-eighth  of  an  inch  to  an 
inch. 

*'  G.  The  measurements  of  the  lower  limbs  of  cadavers  and  skele- 
tons confirm  the  above  results." 

These  results  were  brought  in  (question,  but  as  these  cases  have 
been  scattered  and  cannot  again  be  referred  to,  he  produces  a  second 
table  embracing  forty-two  patients,  with  their  nativity,  occupation, 
length  of  limbs  in  inches,  and  the  diiferences  in  each  limb.  The 
second  table  of  cases  in  the  main  confirmed  the  first. 

"  The  following  conclusions  (based  on  the  102  cases  in  all)  of  in- 
ternal measurements  of  the  lower  limbs." 

'"I.  In  each  of  twenty-three  cases  the  normal  lower  limbs  were 
equal  by  measurement. 

"11.  In  each  of  seventy-nine  cases  the  normal  lower  limbs  were 
unequal  by  measurement. 

"III.     The  equal  cases  are  to  the  unequal  cases  as  1:3  23- 

"  IV.     In  twenty-seven  cases  the  right  lower  limb  was  the  longer. 

"  V.     In  fifty-two  cases  the  left  lower  limb  was  the  longer. 

"  \l.  The  difference  in  the  length  of  the  normal  lower  limbs 
of  the  same  person  varies  from  one-eighth  of  an  inch  to  one  inch. 
One  case  had  a  left  lower  limb  one  inch  and  three-eighths  of  an 
inch  longer  than  the  right  limb  ;  this  belongs  to  my  previous  table. 
Another  case  had  a  riglit  lower  limb  one  inch  and  one-half  of  an 
inch  longer  than  the  left  limb.     *     *     * 

"VII.  In  twenty-six  cases  there  was  a  difference  in  length  of 
the  lower  limbs  of  ot5e-half  of  an  inch  and  more. 

"  VIII.  In  nine  cases  there  was  a  difference  of  more  than  one- 
half  of  an  inch. 

"IX.  In  one  hundred  and  two  cases,  the  arerauc  difference  in 
length  of  lower  liml)s,  is  tweniy-eiQht  one  hundreths  of  an  inch — 
jjractically,  one  quarter  of  an  inch." 

It  is  not  necessary  to  follow  Dr.  Wight  through  his  analysis  of 
femora  examined  and  measured,  as  our  sum.mary  would  ratner  tend 
to  confuse,  and  we  must  refer  our  readers  to  the  article  in  question, 
and  come  to  the  practical  question  involved. 

"  How  often  would  we  expect  to  meet  a  case  in  which  ih(!  lower 
limb,  after  treatment  of  a  fracture  of  its  femur,  would  be  longer 
than  its  associate  ?  and  he  answers  *  *  'in  the  surgical  practice 
of  a  large  hospital  we  could  onlg  expect  to  find  one  case  in  which  the 
loiver  limb,  after  fracture  of  its  femur,  was  longer,  than  the  other, 
in  a  period  of  sixty  years." 

Dr.  Frank  II.  Hamilton  addressed  Dr.  Wight  a  letter  in  which 
he  states  that  he  has  done  him  and  science  an  injustice,  as  he  had 
jugt  found  time  to  verify  by  actual  observation  the  correctness  of  his 
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(Dr.  W's.)  statement,  and  that  of  Dr.  W.  C.  Cox,  of  Philadelphia, 
that  the  femora  of  most  adults  arc  of  unequal  length. 

Here  are  some  of  the  conclusions  arrived  at : 

1.  The  greater  number  of  normal  lower  limbs  are  unequal  in 
length.  'I.  The  left  lower  limb  is  oftener  longer  than  the  right 
lower  limb.  3.  The  probable  average  natural  inecjuality  of  the 
lower  limb  is  about  one  quarter  of  au  inch — perhaps  a  little  more 
than  this.  4.  The  probable  average  accidental  inequality  of  lower 
limbs,  after  good  treatment  of  fracture  of  the  femur  is  about  three 
quarters  of  auinch.  5.  There  will  be  about  one  case  in  ten — or 
eleven — that  will  give  lower  limbs  of  equal  length  after  the  treat- 
ment of  fracture  of  the  femur.  *  '•■'  G.  A  case  of  apparent  length- 
ening of  a  limb  after  fracture  may  occur  in  the  service  of  a  large 
hospital  in  sixty  years.  7  It  is  impossible  for  the  surgeon  to  make 
lower  limbs  always  of  ecpuil  length  after  fracture  of  the  femur. 
Any  claims  to  that  effect  cannot  be  credited.  8.  The  only  perfect 
standard  of  a  lower  limb  of  which  the  femur  has  been  broken  is  the 
limb  itself  before  injury.  1).  So  far  as  we  now  know,  it  is  better  to 
break  the  left  than  the  right  femur." 

The  medical  profession  owes  their  thanks  to  Dr.  Wight  for 
working  out  this  important  lesson  in  the  surgery  of  deformities. 
Now  let  the  courts  of  law  see  to  it:  that  no  injustice  is  done  surgeons 
in  suits  for  malpractice  in  cases  of  shortened  limbs,  until  this  new 
chapter  in  science  shall  have  had  its  purpose,  weight  and  bearings. 


PKOFESSOR  SEE    ON   THE  ACTION   OF  lODtDE  OF  PO- 
TASSIUM IN  ASTHMA. 


1.  The  respiration  becomes  free  in  about  two'  hours  ;  and  when  it 
was  administered  some  hours  before  the  paroxysm  thc^  development 
of  this  is  almost  certainly  ju'eventtd.  The  second  paroxysm  is  sup- 
pressed with  certainty.  2.  Tlio  respiratory  murmur  can  be  heard  in 
regions  wherein  it  was  sup)iressed.  3.  Eecent  emphysema  disap- 
pears, Avith  the  exaggerated  sonority  dependent  upon  it.  4.  The 
rales  cease  to  be  sibilant,  and  become  mucous,  allowing  of  the  pene- 
tration of  air.  o.  At  the  end  of  some  hours  the  orthopno'a  and 
emphysema  liave  given  ))lace  to  normal  respiration,  intermingled  or 
not  with  disseminated  mucousrales.  (i.  When  the  asthma  is  chronic 
with  per'nanenr,  emphysema,  if  the  treatment  be  continued  after  the 
subsidence  of  tlie  attack,  not  only  do  the  paroxysms  totally  cease, 
but  the  emphysema  and  oppression  habitual  to  the  asthmatic  entirely 
disappear,  especially  in  dry  asthma.  In  catarrhal  asthma  the  ca- 
tarrh may  persist  for  a  longer  or  shorter  time  after  the  dyspiuea  has 
disappeared.  7.  When  the  asthma  is  due  to  valvular  le'feion  of  the 
heart,  the  effects  produced  are  but  slight ;  but  when  it  is  connected 
with  degeneration  or  hypertrophy  of  the  cardiac  tissue  itself,  the 
iodide  treatment  leads  to  the  disappearance  of  the  dyspno'ic  element. 
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But  before  pronouucinp;  on  the  existence  of  cardiac  asthma,  we 
should  be  aware  of  a  fact  that  may  easilv  give  rise  to  error.  This  is, 
that  in  a  great  number  of  the  subjects  of  asthma  we  may  observe  at 
the  apex  of  the  heart,  and  more  rarely  at  the  base,  a  very  gentle  but 
very  evident  systolic  limit  de  soiif/U',  which  may  lead  to  the  fear  of 
the  existence  of  valvular  lesion.  But  this  sound  which  seems  to  re- 
side in  the  valves  of  the  right  side  of  the  heart,  entirely  disappears, 
and  that  in  some  days,  with  the  removal  oC  the  asthma  by  means  of 
the  iodide  treatment. 

Professor  See's  plan  is  to  give  a  solution  of  the  iodide  containing 
an  equivalent  of  about  sixteen  grains  of  the  salt  daily.  —  Medical 
Times  and  LTazette,  from  Bullet  in  de  V  Academic. 


"TENDON-EEFLEX"   AND  LDOOMTOR   ATAXY. 


The  above  rather  awkward,  phrase  is  the  term  applied  to  a  phe- 
nomenon long  ago  discovered  by  the  school-boy,  and  now  studied  for 
its  physiological  and  pathological  import  by  Professor  Erb.  of  Heidle- 
berg  and  Professor  A\"estphal,  of  Berlin.  Dr.  Grainger  Stewart  re- 
cently delivered  a  lecture  on  this  phenomenon  in  the  University  of 
Edinburgh.  {Jfedical  Times  and  (lazette,  February  2d,  p.  107.) 
By  sharply  tapping  on  the  ligamentum  patella^,  wjiile  the  foot  is 
dangling  down  and  knee  bent,  a  quick  jerking  forward  of  the  foot 
is  produced,  after  an  appreciable  inter.val  succeedinL''  the  t;ip.  All 
parts  of  the  tendon  are  not  alike  sensitive,  and  all  i)e]-sons  are  not 
sensitive  to  the  same  degree.  Dr.  Stewart  arrives  at  the  conclusion 
'*  by  exclusion  as  well  as  by  direct  observation  that  the  tendon  is  the 
starting  point  of  the  irritation  ;  and  as  the  structure  is  supplied 
with  norve-filanients,  we  can  be  at  no  loss  to  understand  how  the 
movements  are  brought  about." 

This  seems' not  to  be  a  mere  curious  physiological  phenomenon 
but  has  its  pathological  significance.  Dr.  Stewart  agrees  with  Erb 
and  lioger,  "that  in  fully  developed  grey  degeneration  of  the  pos- 
terior columns  of  the  cord  the  '  tendon- reflex'  is  lost." 

"  But  in  a  lecture  published  in  Berlin  in  January,  Westphal  has 
raised  the  important  question  whether  the  '  tendon-reflex'  does  not 
disappear  even  before  the  development  of  the  acknowledged  symp- 
toms of  locomotor  ataxia  ;  and,  whether,  therefore,  its  at)sence  or 
presence  may  enable  us  to  pronounce  positively  as  to  the  nature  of 
some  spinal  cases  otherwise  obscure.  In  connection  with  neuralgic 
pains  in  the  limbs,  while  atrophy  of  the  optic  nerves,  and  such-like 
conditions  frecpiently,  but  not  exclusively  associated  with  locomotor 
ataxia,  he  has  found  the  presence  or  absence  of  '  tcmd on-reflex'  af- 
ford valuable  indications  as  to  the  nature  of  particular  cases." 


T]i((l   Telcjihone  Stethoscopp. — -A   corresj^oudent    of  the    Medical 
Times  and  Gazeife  of  the  2d  of  Februarv,   asks^  whv  mav  not  the 
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telephone  be  utilized,  by  bringing  out  audibly  the  abnormal  sounds' 
of  the  chest  in  such  a  way  that  a  whole  class  may  listen  at  one  time, 
and  not  fatigue  the  patient  by  repeated  painful  examinations.  ])r. 
William  Bird  promptly  replies  in  ihe  next  number  of  the  same 
Journal  that  he  has  tried  the  experiment,  and  has  not  yet  succeeded 
and  has  many  doul)ts  about  it. 

We  call  this  item  to  the  attention  of  our  readers  because  we  are 
quite  confident  that  some  shrewd  Yankee  doctor  has  the  very  ar- 
ticle hid  away  under  his  greatcoat,  and  will  come  smilingly  into  the 
lecture  room  of  some  metropolitan  college  to  amuse  the  boys  with 
what  John  Bull  will  puzzle  his  brain  in  vain  to  produce. 


COLLECTANEA  and  CORRESPONDENCE. 


A  CURIOUS  CASE  OF   TOBACC'O  POISONIIS^G. 


To  tlte  Editors  of  flic  XorfJt   CaroVma  Medlcdl  Jourrtid : 

I  wish  to  call  your  attention  to  a  case  of  tobacco  poisoning  wliicli 
puzzled  me  no  little,  and  the  solution  of  it  at  last  may  serveto  oiien 
the  eyes  of  medical  men  to  like  pcssibilities. 

An  infant  eight  months  old  had  been  separated  from  its  mother 
all  day  on  the  occasion  of  some  public  celebration,  and  left  in 
charge  of  a  negro  nurse.  Late  in  the  evening  the  child  was 
brought  home  and  I  was  immediately  summoned.  Ifuund  her  very 
pale  and  vomiting  almost  without  cessation,  even  after  the  contents 
of  the  stomach  had  all  been  ejected.  The  pulse  was  extremely 
rapid,  extremities  bedewed  with  a  cold  sweat.  It  lo'oked  really 
alarming,  and  all  the  more  so  because  the  chdd  left  home  in  good 
condition.  My  hrst  suspicion  was  poisoning,  and  by  tobacco.  But 
how  could  an  infant  not  able  even  to  crawl  get  tobacco  ?  These 
thoughts  all  perplexed  me,  but  still  I  could  not  but  return  every 
time  after  wandering  away  from  my  original  suspicion  to  explain  it 
by  any  other  course  than  tol)acco. 

The  nurse  seemed  as  anxious  to  explain  the  matter  as  the  parents 
Avere  to  inquire  into  it.  Finally  the  ray  of  light  came  I  The  negro 
nurse  was  a  snulf-dipper,  and  in  order  to  quiet  the  child  when  it 
was  hungry,  chewed  up  some  crackers  and  fed  her  with  it,  and  in 
this  way  incorporated  enough  snulf  with  the  food  to  produce  the 
symj)toms.  This  opinion  was  corroborated  by  a  subsequent  exam- 
ination of  the  vomited  matter.     The  child  made  a   good  recovery. 

Yours  trul}',  .F.   R.   L. 

February,  1878. 
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ANTI-HERPETIC  MERCURIAL   LOTION. 

Hydrargyri  B  chloridi,  gv  jss. 

AmmoniaB  Muriutis,    5  ss. 

Alcoh'lis,     3  jv. 

Aqua?  Laur  -Cerasi,    3  jv. 
Dissolve  the  salts  iu  alcohol  and  distilled  water  and  add  emulsion 
of  bitter  almonds  to   3  xvj.     Use   as   a  lotin    ion    pityriasis,  acne, 
chronic  eczema  and  pruritus. — V  Union  Medicale. 


An  Uncommon  Cause  of  Deatli  from  Traclieotomy. — Dr.  Rich- 
ard C.  Brandeis  in  a  letter  to  the  Medical  Press  and  Circular  re- 
cords a  singular  cause  of  death  in  a  case  of  tr;;cheotoniy.  It  being- 
found  necessary  to  tracheotomize  one  of  his  patients  for  oedema  of 
the  trachea  and  lungs.  Chloroform  was  given  and  when  slightly 
under  the  influence,  the  knife  was  plunged  into  the  trachea. 
Dyspnoea  set  in  violently,  increasing  as  he  cut  the  tracheal  rings, 
five  of  which  he  divided.  He  introduced  as  soon  as  possible  a  hard 
rubber  cauula,  l)ut  the  patient  was  dead.  A  post-mortem  revealed 
the  fact  that  the  incision  had  divided  five  of  the  rings  of  the  trachea, 
but  the  knife  instead  of  dividing  the  lining  mucous  membrane  had 
separated  it  from  the  anterior  and  lateral  walls,  and  the  more  he 
cut  the  more  he  pushed  the  meml)rane  before  him,  and  thus  cut  off 
the  su})ply  of  air ;  the  introduction  of  the  tube  merely  capped  the 
climax. 

The  important  lesson  to  be  drawn  from  this  accident,  is  to  secure 
a  firm  hold  on  the  mucous  membrane  by  plunging  a  tenaculum  into 
the  upper  inter-cartilaginous  membranes  as  soon  as  the  trachea  is 
exposed. 


Adhesive  Plaster  in  Pleii-ri.'<//.— The  employment  of  adhesive 
plaster  in  acute  pleurisy,  is  among  one  of  the  most  iTseful  applica- 
tions. The  Philadelph  a  correspondent  of  the  Boston  Med.  and 
Surg.  Journal,  of  February  25 ;h,  says — that  it  is  again  gaining  fa- 
vor witli  somephysici  lus  of  that  city,  and  is  used  either  by  applying 
broad  strips  over  the  point  of  pleuritic  inflammation,  or  better  still 
by  passing  a  broad  strip  completely  around  the  chest,  compelling 
the  patient  to  carry  on  breathing  by  the  diaphragm  and  abdominal 
muscles.  Professor  John  B.  Biddle  mentions  it  in  his  Materia  Med- 
ica.  It  is  not  to  be  understood  that  the  ai)plication  of  the  plaster 
excludes  other  treatment,  but  is  only  an  auxiliary. 


Vaccination  Si/philis. — The  Lonibardy  Medical  Gazette  of  Feb- 
ruary 2d,  records  some  cases  of  transmitted  syphilis.  Twenty-six 
children  Avere  vaccinated  from  the  arm  of  an  infant  who  appeared 
to  be  healthy  in  every  respect.     Twelve  of  tlie  children  soon  exhib- 
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ited  suiiptoms  of  syphilitic  contamimitioii,  and  it  was  greatly 
feared  that  many  if  not  the  whole  •  f  the  reraainingfonrteenrmight 
be  similarly  affected. — {Medical  Examiner.)  The  RivaUa  calamity 
seems  not  to  have  had  a  very  salutory  effect  upon  vaccination  prac- 
tice in  Italy. 


Tlireatened  Poisoning  of  the  Bliine. — Xear  the  end  of  the  past 
year  the  screw  steamer  "  Schelde  nnd  Ehyin"  having  on  board  GoG 
casks  of  arsenic  (aresnious  acid),  foundered  in  the  Rhme  near 
Engers.  Great  fear  was  entertained  lest  the  poisonous  cargo  might 
be  penetrated  by  the  water,  and  destroy  the  lives  of  the  animals  and 
the  inhabitants  along  the  river  below  the  place  of  the  accident. 
The  boat  and  cargo  were  raised  with  as  little  delay  as  possible,  and 
cinly  five  of  the  casks  were  found  to  be  damaged  by  Avater,  none  of 
them  having  lost  any  considerable  portion  of  arsenic. .  The  conse- 
quence of  the  collapse  of  all  the  casks  and  the  mixture  of  their 
contents  wth  the  river  would  have  been  most  disastrous. — Neic 
Remedies. 


The  vegetarians  will  hardly  gain  much  comfort  from  the  follow- 
ing statement :  In  monasteries  where  the  monks  are  continei  to 
vegetable  diet,  says  Professor  Gubler,  the  arteries  are  found  g.va  Jy 
indurated  at  the  earlv  age  of  thirtv-two. 


OBITUAEY, 


FLEETWOOD    CHURCHILL,    M.    D. 

Dr.  Fleetwood  Churchill,  died  on  the  31st  of  January,  70 
years  of  age.  lie  was  well  known  in  America  by  his  "  Theory  and 
Practice  of  Midwifery,"  "The  Diseases  of  Women,"  and  "The 
Diseases  of  Children,"  which  were  in  their  day  valued  text  books. 
His  public  and  private  life  shed  a  lustre  on  the  profession  of  Great 
Britain. 

DR.    LUNSFORD    p.    YAXDELL, 

Dr.  Lunsford  P.  Yandell  closed  a  long  and  nseful  life  the 
4th  day  of  February  last,  at  the  advanced  age  of  73.  He  was  in  his 
early  life  a  teacher  of  medicine  in  the  Transylvania  University,  Uni- 
versity of  Louisville,  and  Memphis  Medical  College.  He  was  ever 
busy  with  his  pen,  and  for  many  years  a  leader  of  medical  thought 
in  the  West,  as  Editor,  Professor  and  President  of  the  Kentucky 
State  Medical  Society. 

JAMES    BLUXDELL,    M.    D.,    F.    R.  ,    C.    P. 

Dr.  James  Bluxdell  died   January   15th,  at  the  advanced  age 
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of  87.  He  h:id  been  so  long  out  of  practice  that  the  presenl  busy 
o-eueratiou  of  i)racritioners  had  uearly  forgotten  him.  Not  so 
with  the  ohier  genei-ivtion  of  practitioners  on  this  side  of  the  Atlan- 
tic, and  es])ecially  m  the  Southern  States.  His  opinion  about  the 
use  of  forceps  has  left  its  indelible  impression  upon  many  of  our 
venerable  confreres.  "  I  do  not  like  to  see  an  elegant  pair  of  for- 
ceps," says  Dr.  B.,  in  ]\is  "Principles  and  Practice  of  Obstetricy, 
<&c."  '"Let  the  instrument  look  like  what  it  is,  a  formidable 
weapon.''  '"  Arfe  iwn  vi  may  be  usefully  engraved  upon  one  blade, 
Cave perineo  on  the  other."  He  had  a  just  conception  of  the  value 
of  transfusion,  and  believed  that  after  it  had  gone  through  its 
numy  stages  of  ridicule  and  neglect  it  would  finally  be  adopted. 


TO  OUR  READEPtS. 


Advertisements  are  matters  of  business  convenience  to  our  read- 
ers, especially  in  the  Southern  States,  where  purchases  of  materi;il 
are  for  the  most  part  made  directly  from  the  larger  cities.  We 
therefore  intcjid  under  this  head  to  make  such  notices  from  time  to 
time  as  we  deem  advantageous  to  all  interested.  AVe  try  to  exclude 
improper  matter  from  our  pages,  taking  only  such  advertisements 
as  we  can  reasonably  endorse,  and  shall  not  hesitate  to  drop  adver- 
tisers when  we  find  we  have  been  deceived. 

Messrs.  Wm.  R.  "Warner  &  Co.,  Manufacturing  Chemists,  &c., 
Philadelphia,  Pa, — Gentlemen  : — Tlie  Phosphorous  Pills  submitted 
to  me  for  Chemical  Analysis  and  Microscrpic  Examination  afford 
only  traces  of  Phosphoric  Acid,  and  contain  the  one-twenty-fifth  of 
a  grain  (gr.  1-25)  of  the  element  in  each  pill,  as  expressed  upon  the 
Libel :  they  do  not  exhibit  particles  of  undivided  Phosphorous,  the 
mass  being  perfectly  homogeneous  in  composition, soft  in  consistence, 
and  thoroughly  ]irotected  by  the  non-porous  coating  of  sugar,  from 
the  ox  dizing  influence  of  the  air.  Each  Pill  is  an  example  of  what 
skill,  care  and  elegant  Pharmacy  can  do. — I  regard  them  as  a  mar- 
vel of  perfection. — A.  E.  McLean,  Analytical  Chemist  and  Micro- 
scopist,  40  and  42  Broadway,  N,  Y,,  kite  of  Gardner  &  Ainstie's 
Lalioratory,  Edin])urgh,   Scotland. 

Warner's  Pills,  as  we  know  from  the  samples  sent  us,  are  all  that 
can  be  desired.     They  are  far  superior  to  any  we  have  seen. 

Advertiser's  Exhibition  at  Goldsborough. — Several  advertisers 
have  signified  their  intention  of  exhibiting  articles  advertised  b}^ 
them,  at  the  meeting  of  the  State  Medical  Society,  and  we  ask  tlieir 
attention  to  the  following  directions  : 

All  packages  must  reach  Goldsl)orough,  X.  C,  bythelOth  duv  of 
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May.  If  exhibitors  do  not  accompany  the  goods  they  should  be 
directed  to  DeRosset  &  Wood,  care  of  Messrs.  Kirby  &  Hill, 
Goldsborough,  N.  C.  This  exhibition  was  devised  by  us  to  enable 
our  advertising  patrons  to  bring  their  products  directly  to  the  at- 
tention of  the  purchasers,  and  to  enable  the  pliysicians  of  our  State, 
who  are  seldom  able  to  go  away  from  home,  to  inspect  tlie  elegant 
pharma9eutical  prei)arations,  surgical  devices,  surgical  dressings, 
&c.,&c.,  which  lend  so  much  to  the  successful  ti'eatment  of  their 
patients. 

American  Wines. — The  traditional  respect  paid  by  all  good  Amer- 
icans to  wine  supposed  to  be  genuine  and  bearing  some  remarkable 
name  on  the  label  has  gone  about  far  enough,  and  it  is  now  time 
that  common  sense  was  being  exercised  in  regard  to  wines  or  any 
other  products.  The  Port  Grape  Wine  produced  by  Mr.  Speers, 
of  Passaic,  Neio  Jersey,  made  from  the  Oporto  grape,  is  far  su- 
perior to  the  factitious  Cette  and  other  commercial  wines,  having 
good  body,  fine  flavor,  freedom  from  acidity,  and  sufficient  astrin- 
gency.  Mr.  Speers'  success  should  stimulate  the  wine-makers  of 
Eastern  Carolina  to  a  more  careful  study  of  the  growth  of  the  vine, 
and  of  the  details  of  the  nuuiagement  of  tlieir  wine.  What  a  wine- 
grower in  New  Jersey  can  do  ought  to  be  with  n  the  reach  of  Caro- 
tina  farmei's,  with  the  advantage  of  climate  on  their  side. 

The  Galvano-Faradic  Manufacturing  Com])any  will  liave  some  of 
their  instruments  on  exhibition  at  the  next  meeting  of  the  State 
Medical  Society,  that  their  merits  may  be  thoroughly  tested. 

Send  to  H.  H.  Burrington,  Providence,  R.  I.,  for  a  pamphlet  de- 
scribing his    Uterine  Elevator. 


Medical  Society  of  the  State  of  North  Carolina, 

Secretary's  Office, 
Littleton,  N.  C,  January  30th,  1878. 

1^=°  The  Meeting  of  this  Society  will  take  i)lace  in  Goldsborough 
on  Tuesday,  the  Uth  of  May,  1878. 

It  is  earnestly  desired  that  members  of  this  Society  having  papers 
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DISTRICTS. 
l^Y  M.  J.  DeRosset,  :\r.  D.,  15  West  ^Ot])  Stroct.  Now  York. 


The  li.u'lit  which  h;isl>een  slied  upon  the  ori.ii-iii  of  the  eontagiuin 
of  the  various  zyniolic  aiieetioiis  has  couu^  mainly  from  researclies 
comluetedin  densely  populated  cities  where  the  a  ppa  re  nfcondiuons 
are  so  diverse  from  those  which  obtain  in  rural  districts  that  the 
application  of  the  same  conclusions  to  both  are  not  always  obvious. 
The  well-paved  streets,  the  abundant  water  service,  the  system  of 
sewers  and  the  contiguously  built  dwellings  of  cities  are  features 
so  unlike  tlie  economical  arrangement  of  country  towns  and  farm 
sites  that  in  their  relation  to  the  genesis  of  disease-germs  the 
two  may  readilv  be  supjjosed  to  have  nothing  in  common.  The 
possibility  of  excluding  Avith  great  approach  to  certainty,  almost 
every  other  condition  which  could  favor  infection  in  populous  com- 
munities, has  enabled  sanitarians  to  trace  its  origin  to  sewer  ema- 
nations and  mephitic  house-air.  There  is  scarcely  any  difference  of 
opinion  as  to  this,  among  intelligont  men.  and    without  holding  it 
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necessary  to  say,  what  is  the  physical  nature  or  power  of  a  specific 
poison,  wliether  it  is  gaseous  or  solid,  all  are  agreed  that  it  cannot 
enter  or  exist  in  any  dwelling  except  whore  aided  hy  defects,  which 
close  inspection  Avill  not  fail  to  reveal,  in  the  water  pipes,  sewers  or 
drains.  But  this  knowledge — and  knowledge  it  is,  because  so  defi- 
nite and  assured  as  to  bo  more  than  theory — affords  no  explanation 
of  the  occurrence,  for  instance,  of  diphtheria  sporadically  or  in  ep- 
idemic form,  in  villages  and  isolated  country  dwellings.  In  these  its 
insidious  approach,  its  characteristic  features  and  its  large  mortal- 
ity in  no  Avise  distinguish  it  from  the  diphtheria  of  the  great  cities. 
It  traverses  large  extents  of  rural  territory,  invades  towns,  villages, 
liamlets,  cottages,  discriminating  but  little  between  poor  and  rich, 
and  without  always  furnishing  in  its  march  a  satisfactory  evidence 
of  direct  transferrence  through  individual  contact.  Indeed,  in- 
stances may  be  cited,  ad  lihituiii  of  its  existence  in  places,  to  which 
it  is  certain  it  was  not  communicated  througli  personal  means,  and 
where  its  local  origin  is  without  dispute.  In  these  the  favoring 
conditions  are  coi'tainly  not  in  drains  and  sewers,  but  in  other 
agencies  capable  of  giving  rise  to  the  same  j^ernicious  developments, 
and  which  like  the  first  are  fortunately  remediable  under  proper 
sanitary  direction. 

What  these  circumstances  are,  has  doul:)tless  been  a  source  of 
perplexing  thought  to  many  a  country  practitioner  who  in  vain 
efforts  has  tried  to  exi:)lain  the  existence  of  zymotic  diseases  around 
him  upon  the  theories  so  lucidly  sot  forth  by  those  whose  observa- 
tions liave  been  made  in  the  great  cities.  Unfortunately  the  country 
practitioner  is  too  prone  to  look  to  his  city  brethren  for  solution  of 
problems  of  wliich,  in  many  instances,  the  factors  lie  inmost  avail- 
able profusion  close  to  his  own  hand. 

Before  attempting  to  point  out  the  sources  of  diphtheria  (and, 
indeed,  of  any  of  the  contagious  and  infecrious  diseases,  for  ex  una 
ilisre  ovines)  among  country  populations,  it  will  facilitate  our  pur- 
pose to  review  the  general  principles  which  underlie  the  genius  of 
mor1)ific  germs  ;  for  our  in(juiry  is  based  upon  tlie  theory  of  the 
reception  of  such  germs  from  Avithout.  ignoring  Avholly.  the  as  yet, 
untenal)le  notion  of  Dr.  Richardson,  of  their  originating  de  )Wvo 
within  the  l)ody  througli  pernicious  glandular  action. 

As  our  object  is  to  give  a  practical  cast  to  tliis  paper  it  Avould  be 
unprofitable   to   digress   into   the  much  mooted  inquiry  Avhether  a 
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(r'lxcn  speeitic  genu  can  possibly  issue  out  of  any  conditions  or 
environment  without  the  previous  introduction  of  elemental  forms, 
Avhose  life  history  leads  naturally  to  the  b'rth  of  other  germs  of 
identical  form  and  properties. 

Such  a  question  is  not  susceptible  of  a  definite  answer  at  this  stage 
of  our  knowledge.  It  is  strictly  parallel  with  that  involved  in  the 
controversy,  laetween  the  Tyndal  and  Pasteur  school,  representing 
one  opinion,  and  Bastian  and  his  followers  another,  as  to  the  abiogen- 
esis  of  living  particles  (bacteria,"  &c.,)  in  sterilized  fluids.  It  is  also 
closely  connected  with  the  (piestion  of  the  origin  of  life  itself  upon 
this  globe,  and  like  it  opens  up  an  infinite  vista  of  possibilities  the 
remotest  of  which  recedes  p'iri  piusx  with  our  seeming  approach  to- 
wards the  end.  For  if,  to  cut  the  (xordian  knot  of  the  difticulty, 
we  admit  the  advent  of  the  simplest  form  of  life  upon  our  earth  as 
due  to  their  meteoric  transferrence  hither  from  some  other  plan- 
etary body,  the  in<iuiry  will  not  end  here,  but  will  only  be  trans- 
ferred thither,  and  the  entire  cosmic  condition  shown  to  liave  been 
originally  such  that  life  must  have  been  nowhere  possible  under  the 
thermal  necessities  of  the  nel)ular  and  earlier  periods.  The  origin, 
therefore,  of  prinuil  living  forms,  and  the  advent  of  contagium 
germs  maybe  left  to  the  evolutionists  and  others  to  whom  the  spec- 
ulation rightly  belongs,  and  in  tracing  up  the  sources  of  contagium, 
our  work  is  not  to  deal  with  its  Urst  origin  but  solelv  with  the  es- 
sential causes  of  its  multiplication. 

All  living  organisms  whatever,  from  the  most  complex  to  the 
simplest,  require,  i)robably  for  their  existonca  and  certainly  for 
their  generic  reproduction,  the  presence  and  actual  contact  of  at- 
mospheric air  and  water.  In  the  case  of  the  simplest  forms,  ascon- 
tao^ium  germs,  and  many  of  th.em  may  l)e  so  occult  as  to  be  known 
only  through  their  effects,  their  continuance  and  increase  involves 
a  location,  a  habitat,  known  as  their  ineditim  or  nidus.  This  me- 
dium or  nidus  must  contain  or  consist  of  organic  matter,  of  animal 
or  vegetable  origin,  be  moist  and  supi)lied  to  a  liberal  extent,  at 
least  at  the  outset  of  the  process,  with  some  air.  :N'ow  a  given 
germ  being  introduced  into  or  upon  such  nidus  or  medium,  under  a 
favoring  temperature  enters  immediately  upon  a  process  of  multi- 
jdication,  reproducing  itself  indefinitely,  as  long  as  its  environment 
furnishes  the  pal)ulum  thereto.  When  the  supply  of  organic  food 
or  moisture  ceases  the  reproductive  process    is    interru]itO(l.  though 
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probably  the  germs  then  existing  continue  to  live  for  some  time  in 
a  passive  state,  awaiting  a  supply  of  fresh  material,  or  their  own 
transferrence  to  new  habitats. 

If  the  contact  of  atmospheric  air  or  oxygen  is  very  free  and  if  it 
permeates  all  parts  of  the  medium  a,  new  and  wholly  different  process 
is  set  up,  one  of  oxidation  which  results  in  the  distribution  of  the 
germs  and  the  sterilization  of  the  medium.  Various  other  agencies 
will  render  the  medium  sterile,  such  as  an  elevated  temperature 
which  destroys  the  germs,  and  certain  chemical  substances  (anti- 
sei:)tics,  anti-zymotics,  disinfectants)  some  of  Avhich  act  through 
germinal  destruction,  and  others  only  through  suspension  of  the 
reproductive  power.  Tlic  conveyance  of  germs  from  one  poiut  to 
another  is  effected  i)robably,  in  three  ways:  (1.)  en  liu/.^sc,  ])y  tmns- 
portation  of  infected  substances  ;  {2.)  In'  streams  or  currents  of 
water;  (3.)  through  atmospheric  diffusion.  The  possil)ility  of  con- 
veyance by  all  of  these  methods  is  indis[ni(al)le,  and  it  is  obvious 
that  the  tirst  two  may  be  hindered,  perha2)s  absolutely,  by  sanitary 
regulation;  but  the  third,  which  I  consider  the  chief  agency  Avhere- 
by  diseases  are  spread  l)etween  distant  points,  is  far  less  uiuler  our 
control.  We  cannot  tell  in  which  direction  or  to  what  distance  the 
diffusion  of  contagium  germs  will  take  ])lacc,  since  the  ever  vary- 
ing currents  of  air  and  the  shifting  Avmds  arc  incalculable  elements 
in  the  estimate.  Nor  can  we  adjust  with  accui'acy  the  ojjposing 
values  of  forests,  bodies  of  Avater  or  toiiographical  features  gener- 
ally, though  it  is  more  tluui  probable  that  they  all  have  some  rela- 
tion to  the  progress  of  infection. 

I  believe,  however,  that  whatever  the  distance  to  which  conta- 
gium particles  arc  conveyed,  they  move  in  cloud-masses,  invisil)le 
truly,  but  nevertheless  distinct  and  segregate,  <juite  analogous  to 
the  passage  of  nebulous  nuisses  of  minute  insects,  Avhicli  the  wind 
bloweth  whither  it  will. 

For  if  particles  Avere  transferred  simply  the  destructive  power 
of  the  atmosphere  Avould  limit  their  life  to  minute  ranges,  but  in  a 
great  mass,  a  sufficient  nund)er  may  survive  to  traverse  long  dis- 
tances, and  inaugurate  ucav  points  of  infection.  In  no  other  Avay 
does  it  seem  possible  to  account  for  epidemics  passing  betAveen  dis- 
tant points,  leaving  intervening  territory  uninvaded — the  other 
modes  of  conveyance,  of  course,  being  excluded.  And  the  liypo- 
jJiesis  of  germ-cloucis  is  n.t)t   fai'-feLched,   hul  is  in  perfect  uualogy 
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with  the  existence  of  moving  masses  or  bodies  of  condensed  air, 
which  every  one  concedes  now  that  they  have  Ijeen  demonstrated 
by  Professors  Henry  and  Tyndal  in  tbeir  ex})criments  on  the  ])r()- 
pagation  of  sonnd.  Having  made  ck^ar  in  this  brief  sketcli  Ihc 
sebeme  involved  in  the  reproduction  of  contaginm  germs,  and  tlie 
methods  of  the  dilfusion  and  conveyance  to  remote  points,  it  is  un- 
necessary to  occupy  ourselves  with  the  (paestion  of  the  originating 
(le  novo  in  new  localities,  only  admit  tJio  possibility  of  their  trans- 
ferrence  and  it  will  recpiire  no  effort  of  the  mind  to  see  that  the 
sanitary  environment  of  most  of  our  urban  dwellings  and  rural 
liomes  is  such  as  to  furnish  a  ready  and  prolific  nidus  for  their  pro- 
jjagation.  Iiemember  that  the  presence  of  stagnant  (slowly  chang- 
ing) air,  moisture  and  organic  matter,  particularly  of  an  excve- 
mentitious  nature,  constitutes  the  sole  essential  conditions.  Can 
there  be  any  doul)t  that  these  exist  abundantly  in  every  })art  of  this 
country  ?  As  yet  sanitation  and  sanitary  engineering  have  Imt  lit- 
tle recognition  in  tlie  political  economies  of  our  states  and  cities, 
the  construction  of  puljlic  l)aildings  is  conducted  with  a  total  disre- 
gard to  hygienic  laws,  and  even  in  selecting  locations,  no  sufficient 
attention  is  paid  to  tlie  conditions  of  aspect,  slielter  and  water  of 
the  soil  which  have  such  an  intimate  bearing  upon  the  temperature 
and  salubrity  of  the  edifice. 

If  this  is  to  be  said  of  the  public  structures  what  may  we  not  say 
of  the  slovenly  manner  in  which  the  most  of  our  rural  lu)uses  are 
located  and  built.  Xo  matter  how  fair  the  lujuse  unless  its  sur- 
roundings are  salubrious  '•  he  that  buildeth  it,"  says  Lord  Bacon, 
*•  committeth  himself  to  prison." 

We  will  only  point  to  the  unpleasant  picture  of  the  features 
which  too  often  surround  us  : — how  defective  the  sub-soil  drain- 
age ;  how  small  provision  is  made  for  carrying  off  the  surface  Avatcr: 
how  waste  and  kitchen  refuse  are  allowed  to  accumulate  al)<)ut  llic 
premises  ;  how  damp  and  dusty  are  tlie  stables,  barn  yards,  ])ig- 
geries  ;  how  imperfect  the  Avater  supply  ;  how  dangerously  located 
the  privy,  sending  its  surface  washings  or  emptying  its  cess-pool 
into  well  or  spring  I  Preventive  medicine  is  now  reaching  a  highei- 
place  than  medication,  and  if  we  only  look  around  us  we  shall  liiid 
a  new  and  more  profitable  field  for  our  labor  in  that  direction.  It 
is  true  our  advice  is  not  often  sought  in  the  location  and  domestic 
arrangements  of  the  familv  home,    but  Ibe  oldiiratiou  is    no   less 
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binding  upon  ns  ;is  })lij,sici;ins  to  make  known  the  stmitary  defects 
as  they  exist. 

Tlie  whole  question  is  one  of  drainage  and  removal  of  w'aste,  for 
if  moisture  and  organic  matter  be  permitted  to  accumulate  they  in- 
evitably furnish  conditions  for  the  breeding  of  contagion. 

The  first  thing  to  be  considered  in  reference  to  the  prevention 
of  moisture  is  the  existence  of  shade  trees  wliich  prevent  the  access 
of  the  sun's  rays  at  all  periods  of  the  day.  It  is  saf e  to  say  tlnit  tlnit 
side  of  any  dwelling  is  the  least  salubrious  which  receives  the  least 
amount  of  sunlight,  and  dense  foliage,  therefore,  should  not  be  al- 
lowed to  stand  as  a  permanent  shelter  against  the  sun.  The  direc- 
tion of  prevalent  winds  is  a  matter  of  no  little  moment,  laden  as 
they  may  be.  witli  the  miasm  of  neigh Ijoring  sloughs  and  marshes. 
And  tliat  marsh  air  contains  visible  floating  germs  which  are  the 
soui'ces  of  diseases  is  sufficiently  attested  by  the  experiments  of  the 
Italian  savans  in  tlie  Campagua. 

The  declivity  and  nature  of  the  soil  are  to  be  considered  in  esti- 
mating the  provisions  for  removing  the  rainfall,  and  for  the  general 
surface  and  sulvsoil  drainage.  If  the  soil  is  light  and  porous, 
moisture  soon  sinks  into  it  and  seeks  the  subterranean  water 
courses,  but  if  it  is  compact  and  impervious  it  Avill  hold  moisture, 
Avhich,  if  not  remedied  l)y  judicious  system  of  open  ditches  or  bet- 
ter sub-soil  pipes,  will  inevitably  favor  the  ]n"opagation  of  disease- 
germs,  besides  alfecling  the  temjierature  and  hygrometric  condition 
of  the  house. 

The  surface  water  should  find  easy  method  of  escape,  not  being 
allowed  to  collect  in  pools,  and  the  dripping  roofs,  those  abomina- 
tions of  country  houses  wliich  more  than  is  suspected,  are  a  fer- 
tile source  of  ill  health,  should  not  be  suffered  to  maintain  their 
circle  of  jjuddles  l)eneath  the  eaves,  but  provided  with  leaders  and 
gutters  should  be  made  to  conduct  the  roof  water  into  the  general 
cistern  or  principal  drain.  Turning  next  from  these  natural  fea- 
tures let  us  examine  into  the  more  important  matter  of  the  dis})0- 
sition  of  chamber  slops,  wash  water  and  kitchen  waste. 

These  consist  largely  of  nitrogenous  and  oleaginous  substances, 
cai>able  of  undergoing  changes  of  the  most  pernicious  character, 
And  yet  it  is  not  very  common  (througli  ignorance,  and  not  laziness 
or  indifference,  let  ns  hope)  for  heads  of  families  to  allow  this  refuse 
lobe  (Inmped  in  chtso  ]ir(»\imity  with   the  dwelling  ? 
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Even  the  traditional  tin  basin  of  the  back  porch  has  its  sliare  of 
jiotdncy  in  contributino-  to  the  unsanitary  condition,  l^eing-  careless- 
ly emptied  over  the  rail,  and  itself  unless  frequently  washed  and 
sunned,  smelling  of  decay  from  the  })utrid  accretions  wliich  cling 
to  its  sides. 

Doubtless  it  is  within  the  power  of  every  one  who  reads  tliis 
paper  to  recall  the  soajiy  pools  which  characterize  the  back  prem- 
ises of  town  and  country  dwellings.  Year  after  year  as  the  habit  is 
Continued,  the  soil  becomes  saturated  with  putrescil)le  substances, 
the  ground  air  and  moisture  furnishing  the  com])lement  for  breed- 
ing from  any  stray  germs  that  a  hostile  urine  may  l)ring  within  the 
area  of  their  combined  influence  ;  and  some  line  morning  the 
practitioner;  sealing  his  eyes  to  the  evidence  around  him,  wonders 
where  under  God's  beaten  this  case  of  diphtheria  came  from.  All 
waste  wliatever;  whether  of  a  licjuid  dr  sdlid  nature  should  be  dili- 
gently excluded  from  finding-  a  receptacle  in  the  soil  within  a  long- 
distance of  the  dwelling;  IB  rjught  to  be  conveyed  daily  to  l)e 
thrown  wliere  the  natural  Boiihguration  of  the  ground,  will  aid  its 
disapi)earance  in  a  safe  direction.  It  will  do  no  damage  if  cast 
widely  over  the  surface  of  the  garden  i)lot  suthciently  remote  from 
the  dwelling,  and  Avill  largely  increase  its  fertility. 

Should  the  means  of  the  honse-holder  enable  him  to  construct  a 
receptacle  and  drains  for  its  removal,  they  ought  to  1)e  made  of 
earthenware  pipes  (not  of  open  brick  work)  neither  too  large  nor 
too  small  for  the  volume  of  w^aste  to  be  conveyed,  inclining  not  less 
than  four  inches  in  thirty  feet,  and  terminating  in  a  distant  cess- 
pool, or  as  Mr.  George  Waring  recommends,  l)y  a  system  of  open 
])ointed  and  perforated  pipes  beneath  the  surface  of  a  held  or  plot 
of  ground,  for  fertilizing  purposes.  The  ex])ense  of  this  latter 
method  will  be  more  than  compensated  for  by  the  increased  yield  of 
grain  or  garden  product  in  one  season. 

The  construction  of  drains  involves  also  the  provision  of  methods 
for  their  periodical  flusliing  and  disinfection,  for  rhey  may  become 
the  breeders  of  disease  through  putrefaciion  of  the  organic  matters 
which  adhere  to  their  interior.  An  elevated  cistern  or  tank  of  sev- 
eral barrels  capacity,  filled  from  the  roof  by  leaders  or  from  the 
general  cistern  or  well  by  a  ])um]).  su])i)lies  the  means  of  Hushing. 
and  will  thoroughly  cleanse  the  drains  provided  they  are  not  too 
larae. 
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But  tluTC  remains  yet  the  most  important  matter  of  all  in  refer- 
ence to  the  sanitary  condition — the  watci'  supplies  and  privies.  Our 
town  and  country  vicinages  ordinarily  depend  upon  artificial  cis- 
terns, wells,  or  natural  springs  for  their  water  supply,  and  these  may 
each  be  a  source  of  any  of  the  infectious  diseases.  Cisterns  gather 
water  from  unclean  housetops,  the  leaders  of  which  through  faulty 
construction  often  hold  putrid  pools,  occasionally  no  means  of  fil- 
tration is  provided,  and  the  cistern  itself  is  often  foul  from  neglect 
or  through  penetration  of  insects  and  hurrowing  animals.  Wells 
and  springs  drain  more  or  less  great  areas  of  territory,  receiving  the 
washings  of  refuse  from  around  dwellings^  or  putrid  spots  in  the 
soil,  and  from  the  cess-pools  or  vaults  l)eneath  those  temples  Ave 
raise  to  Cloaca.  What  a  suggestive  feature,  by  the  way,  they  add 
to  the  landscapes  when  in  the  roseate  morn,  the  dew  trembles  upon 
the  leaf  of  the  honey-suckle  whose  foliage  and  whose  flowers  scarce 
cover  the  disgrace  or  stifle  the  odors  with  their  sweet  incense  !  What 
extent  or  area  of  territory  a  spring  or  well  will  drain,  depends  upon 
a  variety  of  circumstances — -its  location,  the  topographical  features 
and  the  density  of  the  soil. 

In  a  bright  town  in  New  Jersey,  where  the  soil  is  clayey  and  suf- 
ficiently compact,  the  existence  of  disease  was  directly  traced  to  a 
well  located  GO  feet  from  the  pi'ivy  vault.  In  loose  soils,  such  as 
exist  in  the  upper  strata  around  Wilmington.  N.  C.,  it  is  possible 
for  contamination  to  ensue  even  at  greater  distances  than  that;  and 
yet  how  often  do  we  find  the  privy  and  well  within  ten  feet  of  each 
other.  If  the  well  is  deep  penetrating  through  the  clay  or  rock 
strata,  it  is  probable  that  the  water  enters  it  from  long  distances, 
and  the  danger  of  poisoning  is  much  less,  l^ut  all  avcIIs  arc  liable 
to  be  injured  by  washings  from  the  surface,  and  by  the  falling  in  or 
burrowing  of  reptiles,  toads,  frogs,  moles,  snails,  and  insects  which 
die  and  become  putrid  with  the  inevitable  result  of  rendering  the 
water  unAvbolcsome.  For  this  I'cason  Avells  should  have  tight  brick 
or  stone  walls,  cemented,  and  it  Avcre  better  to  arch  them  over  far 
beneath  the  surface  of  the  ground,  leaving  only  a  snuill  opening 
through  Avhich  the  pipe  passes  to  the  i)ump,  itself  to  be  tightly 
closed  around  the  pipe,  and  afterwards  the  excavation  to  be  filled  in 
over  the  arch.  Constructed  in  this  Avay  wells  never  require  clean- 
ing, and  remain  permanently  SAVcet. 

A  good,  dee])  drive-well  is  also   free  from   the  lialiility  to  be  in- 
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jurcd  l)y  surface  filth  or  insects.  Foi  locating  and  constructing 
privies,  the  indications  have  hecn  sufficiently  pointed  out.  Xo  ob- 
jection exists  to  phicing  them  contiguous  to  or  even  within  a  dwell- 
ing if  provision  is  made  for  the  daily  removal  and  cleansing  of  the 

receptacles hut  viidcr  im  cirrinnsfdurcs  sliould  lltey  he  wade   to  re- 

rvire  slops  and  tcasfr  iratcr.  Ml  cess-pools  and  vaults  should  he 
furhiddeu  hy  law— for  they  inevitably  poison  the  soil  by  filtration, 
or  the  atmosphere  by  the  gaseous  emanations  from  their  festering 
contents.  The  use  of  dry  earth  as  a  deodorant  will  on  account  of 
the  slight  trouble  it  entails  never  be  widely  adopted.although  in  the 
Countrv  this  is  reduced  to  a  minimum,  and  would  amply  pay  in  the 
fertilizing  value  returned. 

The  gcmeral  i)riuciple  is  to  keep  all  Avaste  and  excrement  moving, 
never  allowing  any  thing  to  i-emain  standing,  or  if  projierly  pur- 
sued may  without  difficulty  be  made  to  assume  a  most  important 
economical  relation  to  farm  lu-oduction. 

Finally,,  the  barn-yard^  stables  and  piggeries  must  not  be  for- 
gotten as  a  frecptent  and  potent  source  of  contagium.  My  mind 
turns  incidentallv  here  to  a  prominent  garden  ami  dairy  farm  Avith- 
h\  view  of  the  church  spires  of  Wilmington,  whose  barn  yard  may 
be  seen  from  the  public  highway  to  l)e  fetlock  deep  in  manure  and 
wet  filth.  A  few  steps  off  stands  the  well,  an  o])en  arrangement  with 
a  windlass,  and  within  the  sound  of  a  whispered  word  the  neat 
vine  covered  dwelling  shelters  its  inmates,  but  not  against  the  con- 
tagium Avhich  sooner  or  later  must  start  on  its  death-dealing  jour- 
ney from  their  door.     Is  the  i)icture  a  rare  one  ? 

The  subject  is  not  exhausted  as  the  limit  of  the  magazine  article 
is.  I  have  onlv  aimed  to  point  out  the  i)ernicious  influences  which 
surround  too  many  of  the  provincial  homes  and  town  residences  in 
the  country.  Every  reader  of  this  knows  that  the  description 
i-  not  overdrawn,  and  it  must  be  clear  to  all  that  the  evil  is  not 
wholly  unremediable.  It  is  the  duty  of  legislatures'  to  make  the 
necessary  provision  in  money,  to  enable  the  health  boards  to  dis- 
criminate the  knowledge  which  is  required  in  dealing  with  un- 
healthy locations  and  coiulitions,  natural  or  artificial,  and  subse- 
(pieutly  to  grant  to  the  health  boards  authority  to  secure  a  thorough 
observance  of  the  sanitary  regulations. 

In  the  meantime  the  profe?;sion  is  not  witlu)ui  ])ower,  throuoh 
careful  inspection  and  in  its  personal  influence  ami  counsel  to  meet 
cases,  and  so  to  contribute  largely  towards  stamping  out  the  filth 
diseases. 


•^14: 

A  NEW   ANT)   REFINED   METHOD  oV  EXAMINING  THE 

PULSE. 
By  OcTAVirs  A.  AVhite,  M.  D.,  New  York. 


Physiological  literature  aboiiiicLs  with  antagonisms  relating  to  the 
arterial  pulse.  In  searching  its  annals,  proof  is  everywhere  found 
of  the  reluctance  with  which  each  important  point  respecting  this 
Res  faUirissi/ii((  of  C'elsus  has  been  conceded. 

The  period  is  (piite  recent  where  the  titcf its  cntdihis  was  aldnc 
relied  upon  to  interrogate  the  pulse  and  determine  t!ie  degree  of 
abnormal  heat  present  in  cases  of  critical  moment.  When  we  com- 
pare observations  thus  devised  with  those  now  so  carefully  attaiued 
with  instruments  of  precision,  Ave  indeed  felicitate  ourselves  upon 
the  superior  working  hypothesis  upon  which  treatment  can  be  based 
at  the  present  day. 

The  strong  feeling  of  a  want  in  physiological  research  has  led  to 
the  invention  of  instruments  of  nice  precision  for  critically  exjDlor- 
ing  the  circulation  of  the  blood — instruments  which  not  alone  ex- 
hibit and  analyze  the  various  features  of  the  pulse,  but  absolutely 
measure  and  transcrilje  them  in  bold  and  legible  eharactei's. 

Marey's  sphygmogra[)h,  and  more  recently  that  improved  de- 
vice of  Dr.  Pond,  have  been  justly  pronounced  valuable  auxiliaries 
in  2)hysical  diagnosis  ;  but  it  must  be  evident  to  all  familiar  Avith 
their  use,  that,  the  delicate  pulse  ([ualities  aiul  quantities,  which 
they  aim  only  to  magnify  and  display,  undergo  through  their  highly 
elastic  springs  and  membranes  a  certain  degree  of  distortion,  and 
further,  that  the  number  of  vibrations  transmitted  and  described 
by  such  agencies  cannot  fail  to  l^e  multiplied  by  lebound.    • 

Experience  has  fully  convinced  me  that  it  is  quite  impracticable 
to  obtain  with  their  aid  a  pulse  impression  which  shall  be  free  in 
any  respect  of  characters  incident  to  tlieir  peculiar  mechanism.  It 
can  be  laid  down  as  a  maxim  that  in  direct  proportion  with  com- 
plexities about  the  means  employed  to  obtain  observations  upon  a 
given  pulse  miistlje  the  indiftei'ent  (|uality  of  tlie  result. 

It  Avas  in  consetjuence  of  these  independent  vicAvs  that  I  some 
time  since  devised  and  suggested  the  employment  of  a  substitute 
totally  devoid  of  either  spring  or  membrane,  by  which  the  delicate 
characters  of  a  pulse  wave  could  be  revealed  to  tlu'  sight.   On  account 
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of  the  conij)ai';itively  wide  ninge  of  :q)})lie:iti()n    iiiul  the  novelty  of 
this  device  I  named  it  a  H.emarumascope.* 

This  i)articiihir  manometer,  already  so  fully  deseriljedf  and  of 
which  the  annexed  is  a  faithful  delineation,  can  truly  ex- 
hibit the  well-known  percnssion  wave,  note  the  velocity 
and  define  the  force  and  degree  of  regularity  ahont  respec- 
tive parts  of  each  l)lood  movement,  taking  place  within 
the  caldn-e  of  arteries.  With  its  assistance  we  can  ascer- 
tain the  annmnt  of  ])eripheral  resistance  and  oscillatory 
exjiansion  occurring  in  the  various  avenues  of  the  circu- 
lation and  also  test  the  degree  of  facility  or  embarrass- 
ments with  which  the  blood  travers3s  the  net  work  of  the 
capillary  system. 

in  the  normal  pulse,  coordinate  as  to  time,  rythm,  fre- 
(piency  and  volume,  the  register  is  seen  to  rise  and  fall, 
not  abrni)tly  or  in  haste,  Init  Avith  a  steady,  uniform  and 
tran([uil  measure.  In  instances  of  high  arterial  ])i-essnre 
Avhen  the  vessels  remain  full  and  tense,  even  during 
diastole,  the  effect  npon  the  artery,  as  shown  l)y  this  in- 
strument, is  remarkably  charac-teristic  of  the  degree  of 
oppression  the  vascular  system  is  suffering. 

In  certain  instances  the  systole  is  represented  as  a  la- 
bored act  and  occupying  an  ajiprcciable  interval  of  time.  In  another 
class  of  cases  the  contraction  at  the  heart  is  shown  to  be  sudden, 
swift  and  nncompleted,  while  diastolic  action  ])r(jves  compara- 
tively feeble  in  ch;ir;icter. 

The  shock  wave,  which  is  indicated,  with  an  ordinary  sphygmo- 
graph,  by  a  direct  u])ward  toss  of  its  lever,  is  expressed  by  the 
hivmarumascoi)e,  with  a  l)old  and  sudden  shooting  upward  of  the 
colored  fluid  drop  w^ithin  its  shaft.  When  well  developed  and  rei)- 
resented,  this  feature  is  naturally  followed  l>y  a  series  of  percepti- 
l)le  undulations  a1)out  the  register,  varying  directly  with  the  char- 
acter and  force  of  the  pulse. 

In  a  remarkable  case  of  chronic  em]>hysema,  in  which  the  pulse 
was  small,  weak  and  irregulai'.  while  the  heart  beat  was  so  violent 
as  to  shake  the  patient  in  his  bed,  the  Imnnarumascope  represented 
alternately  two  distinct  pulse  characters,   one    slow  and    deliberate 

''■'Aliia^  lilood  ;  /1'7/n,  stream;  nu(j:Tf/r,  to  show. 

tVide  Tlu'  American  .lournal  of  tlu^  ^redicai  Sciences,  .July,  1H77. 
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for  two  or  three  beuts  ;  the  other  receding  three  or  fourr:i})id,  jerk- 
ing and  indistinct  pulsations. 

The  exj^ericnced  and  discriminating  Forget  has  asserted  that  con- 
traction and  insiiffieiency  of  the  cardiac  orifices  are  less  positive 
causes  of  abnormal  sound  tlian  is  generally  supposed.  In  aortic 
regurgitation,  which  is  known  to  he  a  most  frequent  form  of  val- 
vular disease,  the  defect  has  not  unseldom  escaped  recognition, 
while  hypertrophy  of  the  left  ventricle  became  apparent  through 
embarrassment  of  the  pulmonary  circulation  ;  or  seen  until  mitral 
incompetency,  iiermitting  conspicuous  regurgitation  at  commence- 
ment of  systole,  is  reached.  Under  these  circumstances,  the  ha^ma- 
rumascope  can  easily  detect  the  systole  and  so  hasten  an  early  solu- 
tion of  the  case. 

Any  competent  observer,  therefore,  proficient  in  the  use  of  this 
instrument,  and  who  fully  realizes  that  each  movement  transpires 
al)out  the  fluid  within  the  shafts  represents  a  spliygmic  fact,  can 
distinguish  at  leisure  any  irregularity  about  the  circulation,  and  be 
ready  to  interpret  a  de^iarture  from  a  normal  pulse  wave  in  accord- 
ance with  the  truthful  revelations. 

With  this  addition  of  another  appliance  for  the  perfection  of 
physical  diagnosis,may  we  not  with  confidence  indulge  the  lio])e  that 
the  timely  recognition  of  obscure  att'cctions  of  the  heart  Avill  be 
speedily  ensured  ;  thiit  the  variances  among  men  of  science  respect- 
ing functional  and  organic  diseases  must  linally  cease  and  al)ove  all 
that  anxious  patients  shall  be  spared  a  painful  suspense,  Avavering 
between  hope  ins})ired  by  one  medical  examiner  and  despair  im- 
pressed by  another. 

222  Second  Avenue. 


PROBABLE  DUAI.ITY  OF  (JOXOIUUKEAL  VI  RUS— W  rilST- 

i)lU)P  FKO:\t  ALCOHOLISM. 

By  J.  II.  L.,  M.  I). 


It  was  lirst  clearly  pointed  out  by  Hunter,  that  gonorrhu'a  and 
syphilis  were  not  produced  by  the  same  virus — tliat  they  were  dis- 
tinct diseases.      Since  that    tiniu   IIikmIs  tit  liglit  have   lieeii    (hr<nvii 
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1113011  the  Study  of  venereal  diseases,  and  especial!}'  since  Mr.  Jona- 
than Hutchinson  has  studied  them  so  carefully  and  recorded  his  ex- 
perience in  such  a  gra2)hic  and  lucid  manner. 

Succeeding  the  discovery  of  the  non-identity  of  gouorrhreal  and 
syphilitic  virus,  came  the  discovery  by  Bassereau,  as  recently  as 
1853,  of  the  duality  of  syphilitic  virus,  a  theory  which  has  gained 
ground  everywhere  since,  and  is  now  in  a  more  or  less  modified 
form  almost  universally  adopted  in  this  country,  perhaps  hy  all  but 
one  leading  syphilographcr.  This  theory,  substantiated  as  it  has 
been  by  extensive  and  sufficient  clinical  ul)servation,  has  resulted  in 
practical  benefits,  leading  as  it  has  done  to  a  more  successful  treat- 
ment of  syphilis. 

The  first  writer  to  my  knowledge  who  promulgated  the  du:ility  of 
gonorrhoeal  virus,  was  Professor  W.  A.  Hammond,  of  Xew  York, 
but  I  cannot  recall  his  theory.  The  purpose  of  this  paper  is  to  in- 
cite incpiiry,  to  set  others  to  thinking  in  order  that  the  truth  or 
falsity  of  the  theory  of  the  duality  of  gonorrhceal  virus  may  be  es- 
tablished. 

Every  practitioner  has  had  perplexity  in  the  treatment  of  gon- 
orrhoea, some  cases  yielding  to  local  treatment,  and  readily,  in  a 
few  days  ;  others  yielding  as  easily  by  internal  remedies  ;  some 
getting  well  spontaneously,  while  others  have  resisted  the  conjoined 
influence  of  local  and  constitutional  remedies  and  strict  diet.  Even 
taking  into  account  the  irregular  habits  of  most  patients  who  apply 
to  us  for  treatment  for  goiKu-rhffia,  the  failure  of  treatment  depends 
more  upon  an  early  and  proper  diagnosis  than  at  first  sight  seems 
the  case. 

Several  years  ago,  chordee  was  a  veryireipient  accompaniment  of 
this  disease  ;  now,  (it  is  my  experience)  it  is  very  rare.  I  tliink  I 
can  never  more  forcibly  bring  to  your  attention  the  points  I  wish  to 
make,  by  giving  you  an  account  of  some  cases,  whicli  sliow  either 
different  degrees  of  intensity  or  difference  in  the  virus  with  whicli 
the  patients  were  affected. 

H.  CI.  E.,  aged  about  25,  called  me  to  treat  him  for  orcliilis.  1 
found  him  suffering  severe  pain.  He  had  had  a  profuse  gonorriia-al 
discharge  which  had  almost  subsided  upon  the  attack  in  his  testi- 
cles. I  treated  him  merely  Ijy  suspension  of  the  testicles^  rest  in  the 
recumbent  ]H)sfure.  lead  lotion,  and  o[)iates.  The  subsidence  of  the 
pain  and  the  swelling  were  so  considcral)le,  that  at  ray  next  visit,  I 
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considered  that  the  patient  )e(|uired  no  further  treatment.  I  was 
summoned,  however,  in  a  few  days  to  him,  and  found  liim  sutfer- 
ing  with  acute  articuhir  rlieumatism  of  l)otli  knees,  which,  treated 
with  alkalies  lasted  him  six  weeks. 

W.  A.,  aged  about  23,  sanguine  temperament,  consulted  me  for 
gonorrhoea,  Avhich  I  treated  simply  witli  diuretics,  and  urethral  in- 
jection. I  made  only  one  prescription,  when  the  patient  returned 
complaining-  of  intense  pain  m  his  joints,  and  from  that  time  he 
had  a  severe  case  of  acute  articular  rheumatism  lasting  ten  Aveeks. 
The  gonorrheal  discharge  entirely  subsided  with  the  a.p])earance  of 
the  rheumatism. 

Another  case.  Two  gentlemen  consulted  me  alwut  the  same 
time  for  a  discharge,  Avhicli  was  thin  and  yellowish,  staining  the 
slii]!  perceptibly,  but  attended  with  little  scalding.  One  had 
cohabited  with  a  married  woman,  the  other  with  his  mistress.  The 
2)atients  Inid  no  suspicion  of  the  impurity  of  either  of  them.  But 
as  medical  men  are,  and  of  right  ought  to  be  skeptical,  and  recollect 
the  proverl)ial  mendacity  of  such  i)atients,  I  treated  these  cases  with 
simple  injcetion  of  sulphate  zinc  and  tannin.  In  a  few  days  they 
Avere  Avell.  One  of  the  party  named  Avho  had  a  mistress,  subjected 
himself  again  to  the  contagion,  and  had  a  resulting  discharge  as 
formerly.  I  made  a  close  vaginal  examination  several  times,  of  this 
woman,  1)ut  found  only  a  Icucorrheal  discharge  Avhich  I  treated,  and 
for  the  third  time,  after  1  had  ])ronounced  his  mistress  Avell,  the  gen- 
tleman contracted  another  discharge  from  the  urethra. 

XoAV  there  Avas  a  marked  difference  iu  the  character  of  these 
cases,  commencing  Avith  the  initial  discbarge.  In  the  first  tAvo, 
there  Avas  a  creamy  yelloAvish  discharge  and  the  peculiar  odor;  it 
was  very  abundant,  and  the  scalding  intense.  The  discharge  sub- 
siding immediately  upon  the  estililishmenc  of  orchitis,  not  an  iin- 
nsual  course,  and  the  gonorrhceal  rheumatism  folloAving  the  subsi- 
dence of  the  inflammation  of  the  testicle.  The  first  urethritis 
yielding  to  a  simple  injection  of  an  astringent  solution,  the  second 
going  on  to  inflammation  of  the  testicles  and  joints,  and  running 
the  usual  course  of  I'heumatic  fever. 

It  may  1)e  argued  that  the  intercurrent  rheumatic  affection  in  one 
case  had  no  relation  to  the  gonorrhoja,  but  Avas  caused  by  influences 
entirely  extraneous.  Here  Avere  too  cases  though  in  Avliicli  the 
svmptoms  were  (;u'efully  noted,  and  in  wh'ch  the  results  were  iden- 
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ti'cal.     P)ut  in  the  milder  cases  of  gonorrhoea  there  was  no   scald- 
ing, but  a  thin  inodorous  discharge,  and  no  constitutional  symptoms. 

I  commenced  the  treatment  of  gonorrhcea  in  my  early  prac- 
tice, with  the  greatest  confidence  in  specific  remedies  and  witli  the 
belief  that  there  was  no  diiJerence  in  them.  But  I  have  since  come 
to  the  conclusion  that  in  the  more  severe  variety  of  gonorrhoea — the 
inflammatory  form — that  stricture  is  more  ajjfc  to  result  ;  that  mere 
local  treatment  is  not  suflficient.  and  that  its  course  is  very  intract- 
al)le.  I  am  not  satisfied  that  any  sure  dilferential  diagnosis  can  be 
made,  but  I  think  as  the  cases  occurring  in  the  practice  of  most 
physicians  are  reviewed,  they  will  agree  with  me  that  there  is  some 
reason  to  believe  in  the  duality  of  gonorrhceal  virus. 

IS' on-specific  urethritis  yields  readily  to  local  treatment  of  a  few 
days,  while  specific  urethritis  can  onh'  be  cured  l)y  a  lengthy 
course.  It  is  useful  to  be  able  to  make  a  prognosis  for  venereal  pa- 
tients, as  their  whole  concern  seems  to  be  as  to  the  dui'at'on  of  their 
disease.  This  way  of  dosing  every  patient  with  copaiba  at  the  first 
sign  of  a  discharge  is  enough  to  deter  every  patient  from  incurring 
the  risk  of  infection,  and  needs  re-consideration  ut  the  hands  of  the 
profession,  but  not  for  that  reason  alone. 

I  have  noticed  that  there  is  always  some  febrile  excitement  in  se- 
vere cases  of  gonorrhoea,  with  a  tendency  to  priaprism  and  muscu- 
lar soreness,  and  hypergemia  of  the  conjunctiva  ;  and  while  it  is 
beyond  doubt  a  fact  that  gonorrhceal  ophthalmia  is  produced  by  the 
inoculation  of  the  virus  in  most  cases,  I  hive  had  a  suspicion  for 
some  time  that  conjunctivitis  in  some  gonorrhoetl  patients  was  not 
due  to  inoculation.  If  gonorrhceal  ophthalmia  attacked  only 
those  patients  who  were  personally  filthy,  it  would  bear  out  the  es- 
tablished theory,  but  such  is  not  the  invariable  rule.  In  fact  we 
have  purulent  ophthalmia,  the  Egyptian  variety  for  instance. 
which  becomes  sometimes  a  wide-spread  epidemic,  but  which  must 
have  a  starting  point  in  some  cause  quite  independent  of  contagium. 
All  I  insist  on  is  this,  that  there  are  some  forms  of  gonorrhoea 
which  independently  of  inocculation,  have  a  predisposition  to  con- 
junctivitis, but  which  fortunately  stop  short  of  destructive  inflam- 
mation, while  on  the  other  hand,  some  cases  are  so  asthenic,  that  it 
hardly  occurs  to  the  physician  to  warn  against  inocculation. 
WRIST-DROP  FROM  ALCOHOLISM. 

My  attention    has  been  called  lately   to  two  ciises   of  wrist-drop. 
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occniTing  at  lono-  intervals  in  my  practieo,  illustrating,  as  I  believe, 
an  uncle'seribe'd  phenomenon  in  alcoholism. 

Case  l.-=^W.,  a  clerk,  aged  21,  consulted  me  in  the  summer  of 
1871,  for  "tt^rist-drop.  He  had  for  some  months  been  a  hard  drinker, 
Ilis  appetitO  was  poor  and  whimsical,  his  tongue  constantly  coated, 
sleep  disturl)ed  by  unpleasant  dreams;  sometimes  there  was  insom- 
nia. The  palsy  was  of  the  left  hand,  which  cotild  not  be  raised  on 
a  line  with  the  level  of  the  arm  ;  extensor  paralysis,  in  other 
woi'ds.  was  complete.  The  patient's  history  of  the  trou1)le  was,  that 
he  had  slept  on  his  wrist,  and  on  awaking  in  the  morning  the  paral- 
ysis was  as  I  saw  it.  I  sought  for  the  cause  in  ale-drinking,  sus- 
pecting that  perhaps  it  was  lead  poisoning,  from  the  lead-pipes  used 
to  convey  the  ale  from  the  cask  to  the  counter.  The  evidence  was 
not  sufficient  to  justify  this  conclusion.  The  patient  rarely  drank 
ale,  and  never  soon  in  the  mornijig  the  most  opportune  time  for 
getting  a  dose  of  lead,  that  is,  before  it  had  been  washed  out  (u- 
much  diluted  by  a  free  current  of  ale.  There  had  been  i:o  l^ad 
colic,  and  there  were  no  blue  lines  on  the  margins  of  the  gums,  nor 
any  of  the  signs  of  lead-poisoning.  Shortly  after  the  jiaticnt  vfas 
contlncd  to  his  l)ed  by  a  prolonged  and  excessive  debauch,  having 
congestion  of  chylopa^tic  viscera,  terminating  in  a  large  hemorrhage 
from  the  stomach.  IS^o  treatment  other  than  that  to  relieve  the 
nervous  and  gastric  sym])toms  was  adopted,  and  the  Avrist-droj) dis- 
appeared with  convalescence,  and  the  elimination  of  alcohol.  The 
patient  has  been  since  that  time  in  perfect  us3  of  his  wrist. 

Case  2. — C-.,  a  i)ainter  by  trade,  consulted  me  in  ]N'oveml)er  for 
wrist-drop,  lie  had  at  the  time  a  strongly  alcoholic  breath,  being 
in  that  bewildered  and  nervous  condition  following  a  long  de- 
bauch. He  had  eaten  nothing  for  some  time,  but  only  complained 
that  he  had  no  poAver  of  control  over  the  wrist.  There  w^as  com- 
plete paralysis  of  the  extensor  muscles.  In  this  case  there  Avas  more 
reason  to  suspect  lead-poisoning.  The  patient  had  never  had  lead 
colic,  and  did  not  have  at  my  examinations  any  of  the  symptoms  of 
lead  po'soning,  except  the  suspicious  wrist-drop.  There  Avere  strong 
reasons  besides  these  against  the  theory  of  lead  poisoning.  I'he 
paralysis  Avas  not  symmetrical,  l>ut  confined  to  one  Avrist. 

It  yielded  in  five  or  six  days  to  a  solution  of  bromide  and  iodide 
.of  potassium,  but  I  think  it  very  likely  that  it  would  have  disap- 
peared ujion    the  elimination   of  the  exciting  cause — the   alcohol. 
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without  tvciitincnt.  A  snbsoquent  del)aiicli,  Initof  sliortcr  duration 
produced  similar  syiu})toms  in  the  patient  named  above:  His  wrist- 
drop occurring-  only  after  a  long  and  excessive  drinking  bout. 

N.,  another  patient,  taking  down  with  partial  paralysis  of  loco- 
motion, was  attacked  at  the  same  time  with  wrist-drop  Avhich  lasted 
twelve  months.  In  this  case  the  extensor  paralysis  of  the  w^-ist  was 
.complete.  There  was  no  indication  ('f  lead  poisoning  after 
thorough  examination,  nor  did  tlie  nature  of  the  patient's  occupa- 
tion lead  to  the  suspicion.  After  confinement  to  bed  for  many 
months,  and  going  through  many  phases  of  cerel)ral  disturbanccj 
with  loss  of  memory  verging  on  imbecility,  with  oedema  of  the  feet 
and  legs, — as  convalescence  was  established^  restoration  from  paraly- 
sis was  so  compleie  tliatthe  jiatient  now  writes  Avith  his  usual  grace. 
Total  abstinence  has  cured  IJiis  ])atieiit  entirely. 
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Althougli  familiar  with  ilie  caprices  of  fashion  in  medical  as  in 
other  matters,  and  Avith  the  fact  that  this  baneful  influence  has  been 
often  and  sadly  illustrated,  in  the  history  of  the  diverse  resorts  com- 
mended for  consumptives,  I,  none  the  less,  have  for  years  advocated 
mountain  resorts  as  justifying  the  best  hope  for  arresting  incipient 
consumption,  and  did  i)resent  reasons  for  the  faiih  that  Avas  in  me 
in  the  May  No.,  18TG,  of  the  A.  0.  Med.  and  Sur//.  Joiinial.  in  an 
article  entitled  "The  Climatothorapy  of,  and  the  Americju 
?^Iount;i!n  Sanitarium  for  C'oi)snnq)iion."  Continued  interest  in 
this  subject  has  stimulated  me  to  gaiher  a  little  additional  knowl- 
edge, not  only  from  the  testimony  of  others,  but  also  by  personal 
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ohservation  ;  and  I  proi)osc  to  now  present  some  of  the  evidenee 
which  has  during-  the  past  Iavo  years,  iiftraeted  my  attention,  and 
served  to  strengthen  my  eonviclion  of  tlie  l)eneficial  influence  in 
consumption  of  mountain  resorts,  and  especially  of  the  Mountain 
Sanitarium  at  Aslieville,  in  western  North  Carolina. 

While  the  literature  of  the  subject  has,  since  my  last  article  was 
prepared,  greatly  increased,  and  while  some  of  the  authors  are  not 
advocates  for  mountain  resorts, — ye^  I  have  seen  no  testimony  im- 
pugning the  capital  facts  ;  first,  that  nearly  all  of  the  localities 
which  enjoy  an  immunity  from  consumption  are  in  the  mountains  ; 
and  second,  that  mountain  resorts  thus  located  do  yield  strikingly 
favorable  results  in  arresting  the  disease,  i)rior  to  the  destruction  of 
the  lungs  by  softenings  and  excavations.  True,  some  of  the  writers 
do  deny  that  the  unquestioned  good  results  are  due  to  altitude,  con- 
tending that  those  are  attributable  to  ctiuses  other  thaa  elevation, 
to  causes  which  some  localities  at  the  level  of  the  sea  possess  in 
common  Avith  certain  mountain  resorts.  It  must  l)e  admitted  that 
these  objections  have  a  reasonable  foundation,  and  should  not  be 
ignored  so  long  as  the  profession  has  reason  to  credit  those  witnesses 
wlio  testify  that  such  lowlands  as  Florida  prove  eminently  beneficial 
to  some  consumptives,  and  tluit  such  places  as  the  Kirghis  Steppes 
of  Asia  enjoy  complete  immunity  from  consumption,  although  ac- 
tually below,  as  is  alleged,  the  level  of  the  sea. 

In  my  previous  article  I  referred  to  the  Kirghis  Steppes,  in  con- 
nection with  Iceland  and  the  Faroe  Islands  of  Denmark*  (320  miles 
S.  E.  of  Iceland),  to  illustrate  that  there  were  places  not  mountain- 
ous alleged  to  enjoy  complete  immunity  from  consumjitiou,  I  re- 
gret that  I  cannot  at  i)resent  gain  access  to  any  reports  published  in 
regard  to  these  distant  and  unknown  Kn-ghis  Steppes,  nor  to  any  in- 
formation furtlier  tlian  detached  allusions  to  the  effect,  that  they 
are  below  the  level  of  the  sea,  and  that  the  climate  is  characterized 
by  its  d)\i//)ess  and  its  sudden  changes,  the  transitions  from  heat  to 
cold  being  not  only  very  frequent,  ])ut  also  very  abrupt.  My  regret 
is  due  to  tlie  fact,  that  subsequent  research  has  informed  me  that 
''Iceland  is  (see  Leconte's  Elements  of  (Jeology)  an  elevated  ])lateau 
about   2000  ft.    high,  Avith   a     narroAV  marginal  habitable   region 

*Ziemssen's  Cyclop,  adds  to  this  list  the  "Island  of  Marstrand,  and  the  interior 
of  Egypt."  Marstrand  is  Vietwcon  Swodon  and  rtomnark,  and  bc^licvcd  to  bo  moun- 
tainous. 
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sloping  genth'  to  tlie  sou  ;""  and  that  the  Faroe  Islands  are  also 
mountainous,  rising  abruptly  from  the  sea,  attaining  a  maximum 
altitude  of  about  2200  ft.,  and  inliabited  chiefly  by  shepherds, 
therefore  by  residents  on  the  heights.  Thus,  of  the  localities  pre- 
viously cited  in  proof  that  other  than  mouiitain  localities  were 
alleged  to  be  exempt  from  phtliisis,  it  nov/  a})pears  that  two  of  the 
three  are  mountainous,  and  therefore  probably  illustrate  rather  than 
furnish  exceptions  to  the  general  rule,  that  in  our  search  for  locali- 
ities  free  from  consumption,  and  therefore  jn-oper  resorts  for  those 
threatened  Avith  this  disease,  we  must  go  to  the  mountains. 

However,  it  is  not  my  purpose  in  this  article  to  discuss  whether 
altitude  is  or  is  not  the  all-important  factor  indispensable  to  every 
resort  for  consumptives  ;  but  rather  to  present  evidence  confirma- 
tory of  the  essential  fact  that  many  mountainous  regions  are  ex- 
empt from,  and  do  prove  highly  serviceable  to  those  attacked  by 
consumption.  It  must  suffice  the  reader  to  be  here  reminded  that 
the  benefits  secured  in  mountain  localit'es  have  been  ascribed — to 
the  greater  rarity  of  the  air,  causing  (juicker  and  profounder  res- 
})iration,  a  more  active  central  as  well  as  capillary  circulation,  and 
increased  excretion  with  improved  appetite  and  nutrition  ; — to  the 
greater  purity  of  the  air  marked  1)y  its  greater  transparency,  free- 
dom from  dust,  and  richness  in  ozone  Vvdiich  purifies  it  chemicalh^; — 
to  the  greater  dryness  and  increased  electricity  of  the  air: — to  the 
larger  number  of  sunshiny  days,  and  the  intenser  heat  of  the  direct 
rays  of  the  sun,  which,  c;)njoined  with  the  charming  diversity  of 
mountain  scenery,  prom})t  the  in\a]id  to  fre([uent  excursions,  ha- 
bitual exercise,  and  life  iji  the  open  air.  Those  desiring  farther  de- 
tails on  these  points  are  referred  to  my  previous  article,  and  to  Dr. 
Dennison's  contril)Ution  to  the  "Trans,  of  tlie  Jnternat.  Medical 
Congress,  Philadelphia,  187(3,"  entitled  •'The  Influence  of  High 
Altitudes  on  the  Progress  of  Phthisis,"  in  which  the  whole  subject 
is  treated  moi'c  fully  and  ably  than  in  any  other  })uhlication  in  our 
language. 

The  confirmatory  e\idence  which  i  have  selected  to  prove  the  fa- 
voral)le  influence  of  some  mountain  regions  upon  consumption  will 
now  be  presented. 

Dr.  Schreiber,  Lecturer  on  t'linniiologv  in  liie  \'ienna  Faculty, 
teaches*  that  observation  has  proved  "  thai  consumption  in  all  lat- 

"•(Siu;  Ki'bniiiry  >'<).,  1S7S,  llirlnuDiul  and   huuisvUlc  Mi'dicHl  .loiuiial. 
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itndes  diminishes  with  altitude,  until  it  finally  disappears  alto- 
gether," and  that  ''  renewed  reseaiches  have  confirmed  the  good  re- 
sults accruing  to  consumptives  from  a  residence  in  the  mountains." 
He,  however,  deems  it  fully  proved  that  the  good  results  are  not 
due  to  altitude,  and  foreildy  urges  as  one  proof  thereof,  that  the 
altitude  of  immunity  from  consumption  ksseiis  from  the  equator  to 
the  poles,  as  -'s  generally  admitted,  while  the  diminished  pressure  of 
the  air  (i.  e.,  the  chief  peculiarity  of  altitude)  iafJ/e  same  for  equal 
elevations,  whether  at  the  ecpiator  or  at  the  j^oles, 

Ziemssen's  Cycloi)oedia,  one  of  the  most  recent  and  highest  med- 
ical authorities,  states  :  "  It  may  be  regarded  as  a  fact  that  an 
elevated  jjosif ion  protects  against  phthisis.  A  height  of  at  least 
ISOO  or  2000  ft.  seems  to  bo  requisite  for  this  2)urpose.  Phthisis  is 
rare  on  the  Hartz,  Styrian  (in  Pinzgau),  and  Swiss  mountains,  also 
upon  the  C'orderillas,  and  the  plateaus  of  Abyssinia,  Persia,  Mexico, 
Costa  Pica,  and  Peru." 

A  careful  investigation  undertaken  b}-  the  Swiss  Society  of  Natu- 
ral Scientists,  and  continued  during  five  years  has  resulted  in  a  re- 
})ort  to  the  effect  that  in  Switzerland  decrease  of  iihthisis  does  be- 
yond doubt  follow  increase  of  elevation  ;  and  that  although  it  may 
occur  in  the  most  elevated  places,  it  is  very  rare. 

The  Sanitarium  for  C'ousumption  at  Gau'bersdorf,  Prussia  (1715 
ft.  high) — the  first  of  its  kind — was  opened  in  1854  with  only  twelve 
])atients  during  the  first  year,  but  such  was  its  success,  and  such  is 
its  reputation,  that,  since  1873,  the  annual  number  of  ])atients  has 
been  nearly  six  hundred.  The  sanitarium  at  Davos,  Switzerland 
(5200  ft.  high),  had  during  its  first  year  (18G5)  only  eight  patients, 
,und  in  ten  years  increased  this  number  to  four  hundred.  Com- 
mending this  very  em2)hatic  testimony  to  consideration,  let  us  })a.ss 
from  Europe  to  North  America,  reminding  the  reader  that  the  evi- 
dence in  favor  of  the  Peruvian  Andes,  as  well  as  the  Corderillas  of 
South  America,  is  abundant  and  most  decisive,  and  was,  as  I  be- 
lieve, the  first  to  attract  attention  to  our  subject. 

All  observers  report  that  consumi)tioii  is  very  rare  on  the  great 
Mexican  table-land,  termed  the  Anahuac.  Jourdanet,  a  distinguished 
l-'reuch  physician,  and  the  author  of  ,the  most  elaborate  work  yet 
|)ublished  on  the  influence  of  mountain  altitude,  testifies  that  dur- 
ing nearly  five  years'  ex})erience  on  the  Anahuac,  withoO.OOO  visits 
to  ])atients,  he   observed  only  six  cases  of  consuiujition,   tliat    this 
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disease  is  very  rare  in  Mexico  above  0500  ft.,  and  that  eonsnniptives 
from  other  countries  Avere  often  completely  cured. 

])r.  Denison,  who  presents  (loc.  cit.)  abundant  and  convincing 
evidence,  in  favor  of  Colorado,  cites  in  addition  the  testimony  of 
many  others  in  proof  that  tliere  is  an  approximative  immunity  from 
consumption  in  all  that  elevated  section  of  the  United  States  in 
which  are  located  the  Rocky  and  the  Sierra  Nevada  Mountains. 

Dr.  Lewis  Rogers,  of  Louisville,  reports,  and,  since  he  is  not  an 
advocate  of  mountain  resorts  esjiecially,  reports  most  suggestively, 
as  follows  :  "  Southern  California,  as  we  know,  has  acquired  very 
great  repute  in  the  last  few  years,  and  has  Ijeen  spoken  of  as  des- 
tined to  become  the  great  sanitarium  for  consumption,  and  many 
other  forms  of  pulmonary  disease.  It  is  to  this^  portion  of  the 
State  that  thousands  of  peo])le  are  now  going  for  the  restoration  of 
their  health,  either  as  temporary  sojourners,  or  as  permanent  resi- 
dents. All  of  the  towns  mentioned  [viz.  :  San  Diego,  Santa  Bar- 
bara, Sail  Ik'i'uadino,  Los  Angeles,  and  San  Jose]  are  thronged  with 
people  of  this  kind,  particularly  in  the  winter  season.  To  my  sur- 
prise, J  (lid  not  fiiifl  ((  sinf/Ic  rcsidoit  physician*  at  all  tmthusiastic 
in  his  i)raises  of  Southern  California.  They  all  (expressed  the 
ratioiuil  view  of  the  subject  which  I  have  expressed.  I  asked  them 
if  they  were  in  the  habit  of  sending  their  jtatients  to  Southern 
('alifoniia,  and  they  replied  that  they  did  so  occasionally  and  for  a 
brief  period  of  the  winter,  but  that  tJiey  preferred  for  iiiosf.  of  their 
cases  the  hiyhand  cool  resorts  of  the  Sierra   Xerada   Moantaiiis."* 

The  highlands  of  Minnesota:,  liavingan  elevation  of  from  1300  to 
2000  fr.,  Jiave  long  enjoyed  a  fair  reputation,  which  Dr.  V.  Staples, 
in  Vol.  27  of  the  Ti-ans.  Am.  Med.  Ass'n.,  asserts,  sustaining  his 
position  by  strong  statistical  evidence,  is  not  undeserved. 

A  section  of  Texas  stands  in  the  same  category,  and  Dr.  J.  Ji. 
Robertson,  in  tlie  Trans.  Texas  State  Med.  Ass'n.,  18T7,  reports  as 
follows  :  "That  portion  of  west  and  northwest  Texas,  lying  west  of 
the  !)8th  meridian  of  longitude,  and  north  of  the  2'.)th  degree  of 
latitude,  has  an  elevation  above  the  sea  (beginning  at  San  Antonio, 
near  the  southern  line  indicated)  of  live  hundred  feet."'  " 'J'he 
beneticial  effects  of  the  climate  in  the  area  treated  of  is  not  simply 
a  matter  of  opinion  on  the  i)art  of  the  writer,  on  i)urely  theoretical 
grounds.     During  a  jiractice  of  over  tiiirty  years  in    central  Texas, 
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he  lias  seen  many  patients  sent  there  witli  ck-aiiy  marked  indica- 
tions of  consnmi)tion,  and  at  a  time  in  the  history  of  the  country 
when  such  patients  had  to  rely  almost  entirely  upon  the  climate  for 
the  benefit  they  received.  In  all  cases  the  change  gave  marked  re- 
lief Avith,  he  believes,  a  prolongation  of  life  for  years  with  some, 
and  a  perfect  cure  with  others."  Dr.  R,  states,  however,  that  this 
section  is  not  yet  jiroperly  jirovided  with  the  improvements  and  fa- 
cilities needful  for  the  accommodation  and  treatment  of  consump- 
tives. In  addition.  Dr.  Denison  alludes  to  the  advantages  to  con- 
sumptives of  Fredericksburg,  Boerne,  Waldo,  and  Ft.  Clarke, 
(elevation  15000  to  2000  ft.),  in  the  valley  of  the  Rio  Grande, 
Texas. 

Passing  now  to  mountain  regions  adjacent  to  those  of  western 
North  Carolina,  Dr.  E.  M.  Wright  of  Chattanooga,  reports,  (^''rans. 
Med.  Soc'ty  State  of  Tenn.,  1870,)  that  the  natives  of  Walden's 
Ridge  a  portion  of  the  Cumberland  table-lands)  enjoy  almost  com- 
plete immunity  from  consumption.  This  ridge  is  from  six  to  seven 
miles  wide  on  the  top,  contains  about  500  sq.  miles,  and  varies  in 
height  front  2000  to  2500  ft.  ;  the  people  are  poor,  the  houses  are 
huts,  and  the  accommodation  is  bad.  Farther,  Dr.  E.  A.  Ilildreth, 
President  (1877)  of  the  Med.  Soc'ty  of  W.  V^a.,  addressing  this  so- 
ciety, testitied  strongly  in  favor  of  the  influence  of  elevation  in  pul- 
monary diseases,  stating  that :  "My  own  experience  is  limited  to 
Portland,  Oakland  [2380  feet],  andDeer  Park  [about  2300  ft.],  W. 
Va.,  to  which  I  have  sent  cases  of  phthisis  in  different  stages  of  de- 
velopment, all  of  whom  were  decidedly  benefitted.  I  mean  the 
cough  abated  or  disappeared,  the  night-sweats  or  diarrhcea  ceased, 
the  appetite  improved,  there  was  a  gain  in  llesh  and  stn.'ngtb,  and 
many  were  doubtless  kept  alive  for  years.  Those  atliicted  with  hay- 
asthma,  or  autumnal  catarrli  are,  on  visiting  this  region,  exempt. 
If  they  should  l)e  sufi'ering  with  the  disease,  the  paroxysm  Avill  usu- 
ally cease  within  twenty-four  hours  after  their  arrival." 

The  section  of  country  to  which  I  now  invite  attention  is  thus 
described  in  the  "  Statistical  Atlas  of  the  Supt.  U.  S.  Census, 
1870:"  "' In  tlie  high  regions  comprised  between  the  Blue  Ridge 
and  the  great  chain  of  the  Iron,  Smoky,  and  Unaka  Mountains, 
separating  North  Carolina  from  Tennessee,  we  have  the  ml  mi //(din;/ 
jxjiiioii  of  the  whole  chain  of  the  Ai)palaciiians.  Here,  for  an  ex- 
tent of  nu)re  tlian  150  miles,  the  /iicku  tlcvalioit  of  llm    ralkij  from 
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wliicli  the  mountains  rise  is  more  than  2000  ft.,  scores  of  summits 
reaching  (JOOO  ft.,  whik'  the  loftiest  peak  rises  to  a  heiglu  of  07O0 
ft."  Asheville,  liaving  an  elevation  of  2250  ft.,  is  located  in  the 
central  part  or  this  region,  wherein  I  have  passed  from  tliree  to 
five  months  annually  during  the  four  years  18T3-5-G-T.  ^fy  direct 
evidence  as  a  practising  physician  is  limited  to  the  neiglihorhood  of 
the  AVarm  Springs,  on  the  French  Broad  TJiver,  and  some  000  ft; 
lower  than  Asheville  ;  though  often  consulted  hy  the  resident  pop- 
ulation, I  have  never  seen  but  one  case  of  'consumption—^this  in  a 
miilattress  not  a  native  of  this  section-.  My  hearsay  evidence  is 
more  extensive,  yet  I  haS'e  neVer  heard  of  btit  two  other  deaths  by 
consumption  in  this  neighborhood  \  these  w'c^re  of  ti  young  brother 
and  sistfer,  in  whom  the  disease  was  said  to  be  hereditary,  and  whose 
family  had  not  b^een  I'ong  resident  in  this  region.  I  have  made  re- 
peated mountain  tx'cursions  in  all  directions,  and  from  twenty  to 
sixty  miles  distant  from  Asheville  ;  everywhere  I  was  assured  of  the 
comparative  immunity  from  consumption  of  all  this  section,  and  in 
most  places  my  informant  denied  that  tlie  native  reside /i fs  (}\oy  died 
of  the  disease. 

Because  of  the  long  and  Avell-established  reputation  of  this  re- 
gion, and  of  the  superior  requisites  for  the  accommodation  of  in- 
valids at  Asheville,  Dr.  Gleitsmann,  a  resident  of  Baltimore,  in 
search  of  a  suitable  location  for  the  treatment  of  consumption  in  the 
mountains  of  the  eastern  United  States,  Avas  induced  to  establish 
here,  June  1st,  1875,  his  Mountain  Sanitarium.  The  foundation, 
at  his  own  private  expense,  of  the  first  Mountain  Sanitarium  in  the 
United  States,  in  imitation  of  the  numerous  similar  institutions 
which  have  sprung  up  in  Europe  since  1854,  and  are  now  in  suc- 
cessful ojjcration,  suffices  to  at  least  prove  that  Dr.  Gleitsmann — 
who  is  a  highly  educated  and  competent  physician,  fully  posted  in 
the  theory  and  practice  of  consumption,  and  thoroughly  con- 
vinced of  the  superior  advantages  of  mount-tin  resorts  in  its  treat- 
ment,— possesses  that  admirable  trait  of  character  which  the 
French  term  ''the  courage  of  his  convictions."  The  results  of 
this  initiatory  venture  during  the  two  years,  June,  1875,  to  1877, 
are  set  forth  in  his  "Biennial  Eeport"  recently  published  ;  and,  in- 
asmucli  as  I  had  good  opportunity,  having  passed  two  Avecks  in  this 
Sanitarium  in  the  fall  of  1875,  and  again  two  weeks  in  the  fall  of 
1877.  to  estimate  the  ])r()1)al)lc  (•reflil)ility  of  tliis  Keport,  I  deem  it 
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'•A  duty,  because  of  my  eredcnee  tlierein,  to  call  attcntiou  to  some  of 
tlie  facts  presented. 

During  tlie  first  year  fifty-one  guests  were  received,  and  tlieirstay 
uggregated  3548  days  ;  tliese  numbers  were  increased  during  tlic 
second  year  to  eiglity-two  guests  and  5717  days  ;  facts,  which  prove 
that  tliis  institution  is  growing  not  only  in  favor,  but  also  more 
rapidly  than  occurred  in  the  Euro^jean  mountain  sanitaria.  Of  the 
total  133  guests  54  were  patients,  and  only  43  Avere  consumptives. 
While  there  is  no  disposition  on  tL-  ]>artof  Dr.  G.  to  over-estimate 
the  importance  of  results  observed  ju  so  sra;il1  n,  nunibvr  -s  -iU  oases, 
it  will  still  be  admitted  that  if  these  cases  have  been  carefully 
studied  and.  conscientiously  recorded,  as  I  believe  they  were,  they 
ought  to  furnish  valuable  instruction.  The  average  time  passed  by 
these  43  consumptives  in  the  Sanitarium  was  only  about  ninety  days 
each,  and  the  results  were  that  3  died,  1)  grew  worse,  8  did  not  im- 
prove, 7  were  perceptibly  improved,  and  IG  so  decidedly  as  in  some  of 
them  to  justify  the  belief  that  they  were  cured.  Thus  out  of  43 
patients  presentiog  all  of  the  various  ty})es  and  stages  of  consump- 
tioD,  the  disease  was  apparently  or  certainly  arrested  in  23  !  This 
result,  sufficiently  surprising  without  further  exjilanation,  becomes 
even  more  remarkable,  wheu  the  cases  are  analyzed  as  to  the  stage 
of  disease.  For,  out  of  the  total  43  consunii)tives  there  were  only 
20  whom  I,  or  other  advocates  of  mountain  resorts,  Avouldhavc  cer- 
tainly advised,  to  go  to  the  Sanitarium,  and  of  these,  20  Avere  im- 
proved or  cured.  Even  this  result  is  not,  so  far  as  my  own  posi- 
tion, a  sufficiently  favorable  statement  of  the  facts,  for  I  have  as 
yet,  never  gone  farther  than  nrge  mountain  resorts  for  incipient 
consumption.  Now,  it  appears  that  14  of  the  al)Ove  20  consump- 
tives, while  enjoying  a  fair  condition  of  general  health  with  consti- 
tutions comparatively  unimpaired,  did  have  extensive  infiltrations 
or  even  slight  destructions  of  lung  tissue,  while  only  12  of  the  20 
were  unquestionable  cases  of  incipient  phthisis.  These  last  twelve 
cases,  having  only  "  catarrh  of  the  apex  and  infiltrations  of  the 
smallest  extent,"  resulted  in  one  case  "improved"  and  eleven  cases 
"very  decidedly  improved  or  cured;"  that  is,  in  ever//  case  of 
incipient  phthisis  the  progress  of  the  disease  was  apjiarently  ar- 
rested, and  would  probably  so  remain  under  a  continuance  of  the 
conditions  which  led  to  the  arrest. 
The   strongest  object;.ion  which  the   experienced   practitioner  is 
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likely  to  make  to  the  results  above  reported  are,  tliat  '^tliey  are  too 
g-ood  to  l)etriie  :'"  therefore  I  propose  to  now  present  tic  evidence 
of  other  witnesses  tlian  Dr.  Gleitsmann — witnesses  wliose  disinter- 
estedness, so  far  as  he  and  his  sanitarium  are  concerned,  cannot  l)e 
justly  called  in  ([uestion  ;  first,  some  indirect  evidence  from  one 
source  corroborative  of  Dr.  G.'s  reported  results. 

The  indirect  evidence  consists  of  testimony   to  like   results  ob- 
tained in  a  distant  mountaia  region  of  this  country.     Di-.    Denison 
recoils,  in  the  article  jniblished  since  Dr.   G.'s  re])ort  and    already 
referred  to,  his  experience  with  6G   consumptives  in  Colorado.     Of 
the  total  GCj  cases  in  all  stages  of  the  disease,  40  were  ''slightly  im- 
]n-oved."'  or  "much  improved  or  cured  ;"  but,  of  the  GO  c-ises  only 
20  were  iii  the  first  stage,  and  of  these  17  were  "much  improved  or 
cured,"  7  '"' were  slightly  improved,"  and  1  died,   owing  as  (Dr.  D. 
believes)  to  bad  treatment  in  tlie  hands  of  an    incompetent   practi- 
tioner.    These  favorable  results  coinc'de    with  those   of  Dr.    (r.— 
and  this  concurrence,  giving  strength  to  each,  tends  to  inspire  cre- 
dence in  both  repoi-ts.     Since  the  two  reporters  classify  differently 
tlieir  cases,  of  which  each  had    a   comparatively   small  num1)er.   it 
would  not  prove   instructive  or   satisfactory  to  institute  any   strict 
comparison  l)ctween  the  results  reported  I)y  each  ;  however.^  in  this 
connection,  the  following  facts  are  of  interest.     On  the  one  hand, 
Dr.  Dennison's  cases  had  the  advantages  of  a  much    moi-e  elevated 
mountain  region,  and  also  of  a  mucli  longer  residence  in  this  region; 
for  his  cases  averaged  about  one  year   each  in    Colorado,  while"  Dr. 
Cleitsmann's  cases  averaged  about  90  days  in  bis   sanitarium.     On 
the  other  hand,  Dr.  Gleifsmann's  had  the  decided  advantage  of  res- 
idence in  a  sanitarium  specially  devised  and  conducted  for  the  ben- 
efit of  consumjitives.     Ili.s  patients  have  constant  access  to,  and  arc 
kept  (lay  and  night  under  the  surveillance  of  a   skillful    ])hysician, 
who  has  not  only  his  own  re])utati()n  but  also   his  financial    invest- 
ment in  a  sanitarium  dependent  on  his  watchfulness,  as   well  as  on 
his  skill.     Thus  I  concur  with  those  who  advocate  that  it  is  of  ex- 
treme   importance    in  this    as    in  other  obstinate   chronic  diseases, 
that  most  patients  should  live  under  the  constant   supervision  of  a 
competent  physician.     All  physicians  admit  the  very  great    imjjor- 
tance  m.the  treatment  of  consumption  of  proper  exercise,  clothing, 
ventilation,  and  diet ;  and    all  know  how  incredibly   ignorant  the 
non-professional  generally  are  in  regard  to  those  essentials,  as  in  all 
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else  wliicli  concerns  livgicne  and  medicine  :  lience  the  great  ndvan- 
taoe  of  slcilled  sn])ervi.sion,  exercised  constantly  over  all  the  details 
necessary  to  enforce  a  proper  mode  of  life. 

I  will  now  present  testimony,  from  three  sonrces  besides  myself, 
which  tends  to  corrol)orate  tlie  correctness  of  l)r,  Gleitsmann's 
"  Biennial  Eeport."'  This  evidence  merits  special  consideration  he- 
canse  of  the  circnmstances  which  elicited  it.  Inspecting  at  Ashe- 
ville.  Dr.  (I.'s  register  of  patients.  I  fonnd  the  name  of  each  fol- 
lowed by  the  name  of  the  physician  v/ho  had  advised  the  patient's 
removal  to  the  Sanitarinm  ;  and  I  made  a  private  memorandnm  of 
those  physicians  wlio  had  sent  the  largest  number  of  patients,  and 
who  were  also  best  known  to  the  profession.  Only  three  names 
were  thns  noted,  and  the  testimony  of  all  three  is  i)res8nted.  Thns, 
the  evidence  has  not  Ijcen  called  over  in  order  to  adapt  it  to  some 
new  pet  theory  or  to  an  in(eiested  ])urpose.  Science  demands,  and 
to  the  besc  of  my  ability  1  habitnally  present,  as  is  now  done,  "the 
whole  trnth."" 

Professor  A.  L.  Loomis,  of  New  York  city,  whose  local  repnta- 
tion  as  a  practitioner  in  diseases  of  the  chest  is  nnsnrpassed,  and 
whose  fame  as  a  writer  on  this  snl)jecb  is  well  known  thronghontthc 
United  States,  sent  to  Dr.  (I.'s  Sanitarinm  three  patients  dnring  the 
tirst,  and  nine  dnring  the  second  year  ;  facts  sufficiently  indicative 
of  his  favorable  opinion.  He  writes  that  he  did  not  keep  a  record 
of  his  cases  with  sufficient  care  to  enable  him  to  commit  himself 
farther  than  by  the  statement  that  "the  majority  have  improved." 

Dr.  J.  B,  Claston,  an  al)le  and  well  known  physician  of  Montgom- 
ery, Ala.,  sent  to  the  Sanitarium  five  patients  during  the  summer 
of  1877.  He  testilies  as  follows  :  "All  Avere  suffering  with  pulmo- 
nary disease,  which  was  in  its  incipiency,  and  ;dl  on  their  return 
home  in  the  fall  were,  and  still  are,  in  beffer  cundiiion  than  Avhen 
they  left.  One  was  very  much  improved,  and  in  three  others  the 
improvement  was  decided.  All,  I  am  satisfied,  would  have  im- 
proved still  more  had  they  remained  longer  at  Asheville,  and  had 
thus  avoided  the  check  to  improvement,  which  Avas  sensibly  felt  by 
one  at  least,  as  the  result  of  the  del)ilitatlng  influence  of  thcAveather 
here  in  the  eirly  part  of  October.  The  condition  of  all  of  these 
patients  would,  in  my  opinion  based  on  experience  in  similar  cases, 
have  grown  Avorsc  had  they  remained  at  home  during  the  time  they 
were  at  the  Sanitnrium." 
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Dr.  E.  P.  Gaines,  one  of  the  oldest,  ablest,  and  most  experienced 
of  the  physicians  at  Mobile,  Ala.,  has  sent  to  the  Sanitarinm  four 
patients,  and  has  written  to  me  so  instrnetively  tliat  f  quote  him  at 
length,  as  follows : 

"My  attention  was  hrst  called  to  Asheville.  as  a  resort  for  con- 
sumptives, in  an  article  written  l:)y  yourself  in  the  May  Xo.,  1876, 
of  the  X.  0.  Med.  and  Surg.  Jour.  I  immediately  began  to  advise 
patients  to  go  there.  Tlie  first  one  to  go  was  a  young  lady  who  had 
been  .under  my  care  for  a  long  time,  and  was  steadily  drifting  into 
consum]ition.  I  gave  your  article  to  her  parents  to  read..  They 
sent  her  on;  she  remained  six  months  in  Dr.  G.'s  Sanitcirium,  and  the 
benefit  she  had  obtanicd  there  has  lasted  up.  to  the  present  time. 
She  has  some  bronchitis  now,  but  her  ap])etite,  digestion,  and  gen- 
eral health  are  good,  and  she  ''s  fat  and  rosy  ;  all  the  physical  signs 
have  improved. 

"The  second  case  was  a  young  man  whose  father  died  of  con- 
sumption. His  health  bad  been  failing  for  a  year  ;  he  had  had 
fever  occasionally,  had  night-sweats,  and  had  steadily  grown  thinner 
and  weaker.  Finally  he  begin  to  cough,  and  an  examination  clearly 
proved  by  the  phys'cal  signs,  that  wha"  I  had  predic  ed  twelve 
months  before  had  come  to  pass — a  deposit  of  tul)ercles  in  the  apex 
of  the  lungs.  I  had  but  little  hope  tha^  anything  would  do  him  any 
good,  but  recommended  him  to  go  to  Asheville  and  ]mt  himself  un- 
der the  care  of  Dr.  U.  'lie  did  so,  and  spent  several  months  there 
in  the  summer  of  18 10.  Ou  his  return  he  came  to  see  me,  and  all 
of  his  symptoms,  constitutional,  rational,  and  ])hysical,  had  so  im- 
proved that  I  could  hardly  realize  that  I  had  l)eforc  me  the  same 
man.  Knowing  what  a  dreadful  thing  inheritance  of  this  disease 
is,  and  having  a  poor  opinion  of  the  atmosjthero  of  our  southern 
seaport  towns,  I  urged  him  to  close  up  his  business  in  Mol/de,  and 
go  l)ack  to  live  in  Xorth  Carolina,  for  1  believed  that  he  vi)Hld  lice 
there.  He  thought  more  of  his  l)usincss  than  of  his  health,  went 
back  to  the  close  conlinemeut  oL'  his  store,  and  by  the  end  of  the 
winter  had  lost  nearly  all  he  had  gained.  This  past  summer 
he  travelled  again,  but,  though  in  a  mountainous  country,  he 
tells  me  that  he  did  not  receive  the  same  benelit  be  had  secured  at 
Asheville. 

"The  third  case  was  a  young  gentleman  who  sent  for  me  to  see 
liim  for  a  huiuorrhago  from  the  liuigis ;  he  watj  anxious  to    guL  back 
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to  liis  liomc  in  Montgomery,  und  left  that  night.  On  his  arrival,  he 
wrote  asking  nie  what  he  should  do  to  ward  olT  consumption.  I 
recommended  liinito  go  to  the  Sanitarium,  where  he  has  passed  two. 
summers.  He  is  now  well  ;  a  fine,  hearty-looking  young  man.  I 
expect  he  Avill  spend  all  of  his  summer  holidays  there,  he  likes  thc' 
place  so  much. 

"  All  the  four  patients  sent  by  me  did  well  except  one,  who  re- 
turned home  worse.  This  fourth  patient  was  a  young  man  who,, 
about  June  1st,  1877,  came  into  my  office  to  consult  me  in  regard', 
to  a  slight  hemorrhage  from  the  lungs.  He  had  been  a'tending  his, " 
work,  and  been  feeling  quite  well  up  to  the  time  of  hishemorrliage.. 
However,  he  had  had  a  cough,  and  had  been  taking  e-od-liver  oill 
by  the  advice  of  a  physician.  There  were  no  physical  signs  of  any 
moment,  but  I  knew  that  he  had  recently  lost  a  sister  from  con- 
sumption, and  formed  a  very  grave  opinion^  of  his  ease.  I  pre- 
scribed, and  told  him  to  (piit  work,  go  home,  and  nraintain  a  re- 
cumbent posture,  etc.  In  a  few  days  I  wassirmmoned  to  vis'thim. 
A  fever  had  set  in  which  lasted  nearly  four  weeks,  und  whict  had  alt 
the  well-marked  symptoms  of  an  acute  bronchitis.  He  also  had 
several  hemorrhages  during  this  time.  AV'hen  he  recovered  from  his 
fevei,  he  Avas  much  emaciated  and  very  weak.  His  fever  had  gone, 
but  the  bronchial  symptoms  remained,  and  they  Avere  most  percep- 
tible in  the  upper  portion  of  the  lungs.  My  diagnosis  throughout 
was  that  miliary  tubercles  were  scattered  tlrrough  the  lungs,  and 
were  the  cause  of  all  that  had  occurred  ;  and  yet  the  mountain  air 
had  had  an  effect  so  wonderful  in  the  cases  mentioned,  that  I  felt 
justified  in  sending  him  to  the  Sanitarium.  He  improved  so  much 
after  he  got  there,  that  on  one  occasion  he  so  over-exerted  himself 
in  walking,  that  it  brouglit  on  a  hemorrhage,  succeeded  by  many 
others,  so  Dr.  G.,  fearing  they  might  prove  fatal,  sent  for  his  pa- 
rents. He  is  now  (Nov.  15th,  1877)  at  home,  conlincd  to  his  bed, 
and  I  am  told  that  he  had  a  hemorrhage  to-day.  You  Avill  thus  sec 
that  this  is  a  case  of  acute  tuberculosis  ;  and  it  is  nothing  against 
either  Dr.  G.'s  Sanitarium,  or  the  climate  of  Asheville,  to  Und  that 
they  cannot  do  impossibilities. 

"Thus,  my  experience  so  far  is  small,  since  I  have  sent  but  four 
patients  Avho  remained  there  during  the  summer  months  only, 
IFoAvever,  the  improvement  in  three  of  the  cases Avas  soAvell  marked, 
(liat  r  shall  CI  111!  i  line  to  advise  my  coiisuiupti  vo  jiaVu'ais  to  go  llicri". 
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All  of  my  })atients  Avont  to  the  Sanituriiun.  and  tlio'r  nnprovement 
was  duo  to  Dr.  Gleitsinanirs  skill  as  well  as  to  the  purity  of  the  air 
at  Asheville.  I  believe  that  you  are  right  in  recommending  the 
place  as  a  resort  for  consumptives,  and  that  your  opinion  is  worth 
more  than  that  of  the  rest  of  us,  since  you  have  been  there  on  two 
separati^  occasions,  and  know  how  well  the  Sanitarium  is  managed.*' 
I  will  close  the  corroborative  testimony  by  reporting  the  case  of 
one  of  my  own  patients  sent  recently  to  the  Sanitarium,  first  re- 
minding the  render  that  in  addition  to  the  case,  I  had  ample  oppor- 
tunity during  my  two  visits  to  see  a  number  of  consumptive  in- 
mates, and  to  become  satisfied  by  my  own  observation,  as  well  as 
throngh  the  testimony  of  Dr.  G.  and  of  the  j^'i^tients  themselves, 
that  the  beneficial  results  claimed  have  not  been  exaggerated. 
While  at  the  AVarm  Springs,  X.  C,  37  miles  west  of  Asheville,  I, 
on  July  2d,  1ST7,  addressed  Dr.  (r.  the  following  letter  :  "This  will 
be  i)resented  by  Captain  =i=***,  wlio  by  my  advice  goes  to  Asheville, 
to  jilace  his  wife  under  your  charge.  The  apex  and  upper  fourth 
of  her  right  lung  are  seriously  atfected  ;  ])rolonged  expiration  verg- 
ing into  tubular  breathing,  associated  with  crepitation  and  undue 
resonance,  are  well  marked.  However  serious  these  signs,  there  are 
several  hoj)eful  symptoms  which  you  will  readily  appreciate. 
Should  she  improve,  as  I  believe  she  may  at  your  Sanitarium,  she  will 
])robal)]y  make  a  long  stay.  It  is  needless  to  urge  you  to  do  your 
utmost  in  her  behalf. "  I  deemed  this  case  hopeful  ])}-(ivi(lcd  she 
went  to  the  Sanitarium,  and  becanse  of  my  confidence  therein  : 
without  this  and  guided  by  past  experience,  my  prognosis  would 
iuivo  confidently  been  death  within  six  months.  In  less  than  three 
months  I  met  this  patient  in  the  Sanitarium  in  a  condition  so  vastly 
improved,  that  I  could  with  difiiculty  realize  a  change  so  different 
from  my  past  experience,  and  so  superior  to  the  hope  I  had  ventured 
to  entertain.  Admitted  on  July  3d,  she  promised  me  to  remain  a 
year  if  needful,  l)ut  she  had  imi)roved  so  incredibly,  and  was  so 
anxious  to  return  to  her  husband  that  on  Octol)er  1st  she — wl  osc 
condition  at  the  Warm  Springs  had  t)een  such  as  to  cause  miidi 
anxiety  uImjuL  her  transportation  to  Asheville — left  the  Sanitai"  urn 
to  travel  alone  to  her  home  in  a  distant  ]S'orthern  S'ate.  I  deemed 
this  early  ivturn  imprudent,  and  fear  that  the  a})i)arent  certai)ityof 
perfect  recovery  at  the  Sanitarinm  will  iH)t  ])e  realized  at  her  home. 
Having  now    iii'rsrnleil    some   Icslinionv   from    others    besides    Dr. 
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Gleitsmuini  as  to  twenty-two  cases  sent  to  his  .Stmitarium,  I  close 
tlie  evidence  upon  the  credibility  of  the  results  reported  us  secured 
there. 

My  recent  second  visit  to  the  Sanitarium  justifies  me  in  em- 
phatically repeating  the  praise  in  my  former  article  of  its  admira- 
ble management.  Its  excellent  table,  loaded  with  choicely  cooked 
and  appetizing  dishes,  its  ventilation,  cleanliness,  good  order,  com- 
fort, and  moderate  charges  of  from  140  to  150  per  month,  cannot 
be  loo  highly  lauded,  even  by  one  Avho  like  myself  has  patronized 
the  most  famous  hotels  and  restanrants  in  Europe,  as  well  as  in 
America.  I  have  known  many  invalids  to  visit  Asheville,  and  there 
remain  in  far  less  comfortable  but  just  as  expensive  quarters,  be- 
cause prejudiced  against  all  institutions  for  the  accommodation  of 
the  sick  ;  imagining  that,  at  the  table  and  incessantly  everywhere 
Avithin  the  Sanitarium,  their  spirits  would  be  depressed,  and  their 
sensibilities  offended  by  the  sights,  sounds,  and  smells  which  are 
naturally  associated  with  the  sick.  Testimony  found  on  the  deli- 
cacy of  the  sensibilities  of  one  who,  like  myself,  has  l)ecn  hardened 
by  years  passed  Avithin  hospital  Avails,  might  be  accepted  Avith  in- 
credulous scepticism.  Therefore,  Avithont  dAvelling  on  my  own 
conviction  that  the  realities  are  very  different  from  the  anticipations 
of  the  inexperienced,  and  that  no  such  offenses  are  found  in  the 
Sanitarium,  I  will  state  tl  at  on  each  of  my  tAvo  visits  I  have  been 
accompanied  by  three  ladies,  not  only  refined,  but  also  as  inexpe- 
rienced and  prejudiced  as  ai.y  Avomen  of  intelligence  are  likely  to 
be.  I  carefully  watched  the  effect  en  them,  and  testify  that  they 
Avere  most  agreeably  sur})rised,  assuring  me  that  they  found  but  one 
thing  objectionable — the  ]iroclivity  of  the  invalids  to  dAvell  upon 
their  individual  a'lments.  This  made  slight  im]n'essii)n  on  me,  as 
I  encounter  great  d'lKculty  in  finding  licaWiy  pmpk  out  of  s^anitdria 
Avho  Avill  not  persist  in  Avearying  me  Avith  potty  i)ersonalities  ; 
those  of  my  readers  more  fortunate  might  comjdain  of  the  sick 
Avithin  sanitaria. 

The  facts,  already  stated,  should  be  recalled,  that  of  the  total  loo 
guests  during  two  years,  more  than  half  Avere  perfectly  healthy  ;  of 
the  54  invalids,  few  Avere  sufficiently  ill  either  to  l)e  confined  to 
their  beds  or  to  l)e  uiijdeHsantly  suggestive  of  sickness  and 
death,  and  these  few  were  not  to  be  seen  unless  sought^ 
lor.     I  have  never  visited  asununer  resort  for  tlie  healtliy,  Avliere  the 


THE  AMERICAX  -STOt'Xf  ATX  SAXTTARTFAr  FOR  (OXSr>rPTiOX;    335 

company  at  the  taLle  or  in  the  })arl()r  was  more  cheorfnl  and  agree- 
able. On  each  visit  I  liave  found  a  larger  number  of  ])ersons  of 
refinement,  culture,  and  intelligence,  than  one  meets  liabitually  at 
hotels  ;  for  the  reason,  perhaps,  that  the  class  apt  to  be  socially 
offensive  has  not  the  means,  or,  if  so,  not  the  intelligence  to  seek  a 
sanitarium.  As  I  am  anxious  to  prove  atrustwortv  guide  to  those 
Avho  may  be  induced  to  visit  the  Sanitarium.  I  must  report  the  chief 
ol)jection  made  against  it  by  its  consumptive  inma'es.  This  was  tlie 
cnnnl  of  li^'irig  in  a  place  where  they  were  cut  olf  from  family, 
friends,  and  their  ordinary  occupations.  8ome  patients  had,  as  rtf 
course  it  is  better  that  every  consumptive  sliould  have,  their  dearest 
relative  with  them  ;  and  these  patients  Avere  as  content  as  the  sick 
are  likely  to  be  in  any  place-.  Invalids  should  not  forget  th.at  even  the 
healtliy  find  the  search  for  happiness  delnsive,  for  tontentnleiit  ar- 
duous, and  should  j^repare  themselves-,  as  b'est  they  may,  for  resigna- 
tion to  the  conditions  necessary  for  their  restoration  to  health. 
Submission  as  cheerful,  occu})ation  as  entertaining,  as  possible  are 
important  conditions. 

Time,  also,  is  a  most  important  condition  in  the  treatment  of 
every  disease,  in  none  more  important  tliaii  in  phthisis  ;  and  its  vic- 
tim should  not  be  encouraged  to  expect  its  arrest,  much  less  resto- 
ration to  health,  within  some  definitely  fixed  period.  Three 
months  is  the  shortest  time  within  which  decided  improvement 
should  be  hoped  for;  if  double  or  quadruple  this  time  yields  lasting- 
good  results  the  patient  should  deem  himself  fortunate  ;  and  if  it 
should  prove  necessary  that  some,  in  order  to  preserve  health, 
should  pass,  as  is  correctly  intimated  by  Dr.  (xaines,  all  the  rest  of 
their  lives  in  the  mountains — then,  even  this  misfortune  is  far  less 
grievous  than  the  habitual  progress  and  termination  of  this  fatal 
disease.  Invalids  sent  to  the  mountains  cannot  be  too  urgently 
warned  against  too  short  a  stay,  against  undue  confidence  in  a  brief 
alleviation,  and  against  the  natural  impatience  to  return  home  ; 
faults  which  have  often  caused  a  rapid  loss  of  all  that  has 
been  gained.  This  loss  for  a  second  time  is  more  difficult  to  regain 
than  Avas  the  first. 

The  reader  is  also  reminded  that  experience  seems  to  have  proved, 
contrary  to  Avhat  was  expected  naturally  and  therefore  was  taught, 
that  licmorrhagic  cases  in  tlie  first  stage  are,  as  a  rule,  decidedly 
liencfited  in  tlie   mountains,  and   that  the  winter  season  is  as  favor- 
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{iblc  to  all  cases  as  is  the  suniracr.  Dr.  Hchrelbcr  (loc.  cit. )  repre- 
sents many  high  authorities  in  stating  that,  "  duriiig  ihc  ]iast  ten 
years  hundreds  of  invalids  have  wintered  in  the  ele\ated  valleys  of 
tlie  mountains  with  just  as  fav>  'Mltle  rosillt'^  ;\s  in  the  '^o-ralled 
southern  resorts ;"  and  that  "thic  })iaOtivL.  -i  ,... iu;:..g  in\alids  to 
winter  in  the  mountain  regions  has  jtroved  a  success."  At  Davos, 
in  the  mountains  of  Switzerland^  the  patients  are  urged  to  remain 
Until  the  snow  Ijegins  to  melt. 

In  concluding  this  article,  I  will,  in  order  to  avoid  being  misun- 
derstood, allude  to  two  topics.  First,  I  desire  it  understood,  that 
while  I  incline  to  believe  that  the  climatic  conditions  Avhich  ;ire 
the  results  of  altitude  are  important  factors  in  the  hygienic  treat- 
ment of  consumption,  I  have  not  ventured  to  recommend  any  and 
all  mountains,  but  only  such  mountain  resorts  as  experience  seems 
to  have  proved  beneficial,  and  as  supiily  proper  accommodation  for 
invalids.  Second,  I  desire  it  understood,  that  in  advisiug  moun- 
tain resorts  for  consumptives  I  have  had  iu  mind  solely  tliose  in  the 
first  stage  of  the  disease  ;  or  those  who.  although  long  aitlicted, 
have  advanced  but  slowly  on  the  downward  ro;id,  and  still  main- 
tain sufficient  vigor  to  spend  a  large  portion  of  time  in  the  oiK'uair. 
I  have  not  taken  the  grave  responsibility  of  advising  Avhere  those 
in  the  advanced  stages  of  the  disease  should  go  ;  f or.  I  fear  that  the 
best  advice  which  can  be  given  to  consumptives  already  confined  to 
their  beds,  with  lungs  disorganized  by  softening  and  cavities,  is — 
to  remain  in,  or  to  forthwith  go  to  the  place  where  they  can  live 
with  most  comfort,  and  face  death  Avith  greatest  resignation.  How- 
ever, others,  with  greater  experience  as  to  some  resorts,  seem  to  be 
more  hopeful.  For  instance,  on  pp.  422-3,  "Trans.  Internat. 
Med.  Congress,"  Dr.  H.  A.  Johnson,  of  Chicago,  states  :  "  I  be- 
lieve that  in  the  earlier  stages  of  the  disease,  patients  are  benefited 
by  going  to  the  mountains,  but,  on  the  contrary,  when  softening 
has  set  in,  Avhose  cavities  exist,  I  believe  that  it  is  hazardous  for 
them  to  do  so.  A  Avarm,  mild  climate  is  better  then.  I  had  about 
fifty  patients  last  winter  in  Florida,  and  they  came  back  better  ;  even 
tliose  in  whose  lungs  cavities  existed  Avere  better  than  tlu-y  Avould 
have  l)een  had  they  stayed  in  Illinois."  lie  therefore  "  will  con- 
tinue to  advise  patients  in  the  firtit  stages  ot  phthisis  to  (jo  fo  I  In' 
wonutainx,  and  in  the  latter  stages  to  go  to  Florida  or  Georgia." 

Finallv,  a  fcAv  Avords  of  instruction  to  the  traveller.   One  railroad 
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fi-din  the  West,  and  two  from  the  East,  are  advancing  towards  but 
have  not  yet  reached  Asheville.  Proceeding  by  rail  to  Morristown, 
Tenn.,  Avliich  is  between  Knoxville  and  Bristol,  and  furnishes  mis- 
erable accommodation,  the  traveller  will  find  a  In-anch  road  to  AVolf 
Creek,  40  miles  distant.  From  thence  to  Asheville  is  40  miles  by 
stage,  through  the  superb  scenery  of  the  French  Broad  River,  but 
over  a  mountain  road  so  difficult  that  3|-  miles  is  deemed  good 
staging.  The  Warm  Springs  Hotel,  9  miles  from  Wolf  Creek,  is 
an  excellent  place  to  rest. 

On  the  east  of  Asheville  is  the  '"Piedmont  Air  Line  Bailway," 
with  two  depots — Spartanburg,  S.  C,  and  Charlotte,  IST.  C. — from 
whence  are  brancli  railroads  in  progress  to  Asheville.  The  Spar- 
tansburg  road  will  reach,  it  is  said,  this  spring  Avithin  30  miles  of 
Asheville  ;  and  the  terminus  of  the  Charlotte  road,  now  about  20 
miles  from,  will  proijably  be  this  3'ear  (possibly  in  July)  within  'i 
miles  of  Asheville.  The  Spartansburg  route  will  proljaldy  ])o  the 
Itest  one  for  travellers  from  the  South,  Avhile  those  from  the  North 
should  take  the  railroad  leadina'  from   Charlotte,  "i\.  C. 
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S'lrfcli  of  Claude  Bernard — Frofcxsur  See  0)t  Iodide  of  P(d(iss'n(i)i 
and  Iodide  of  Ethyl  in  A.sthina — Adhnia  in  Bright' s  Disease — 
Hypodermic  Injection  of  Nitrate  of  Silver  for  Sciatica,  and  In- 
jections of  Ice  Water  to  Reduce  Temperature  in  Fever — Tlte 
Paris  Exposition. 

11    RUE   XEUVE    DES    CAPL'CIXES, 

Paris,  March  18th,  1878. 
To  the  Editors  of  tlte  Xorth    Candlna  Medical  Joiunud: 

Gextle-MEX  : — Claude  Bernard,  of  whose  death  I  informed  you 
in  my  last  letter,  was  born  in  1813,  near  Lyons,  and  of  huml)le 
parentage.     After  having  received  a  very   moderate  education,  he 
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commenced  life  as  an  assistant  to  a  druggist,  and  devoted  niniself 
for  some  time  to  the  rinsing  of  vials  and  the  preparation  of  com- 
pounds in  a  back  office.  Becoming  disgusted  with  this  occupation, 
he  determined  to  try  his  fortunes  in  Paris — the  goal  of  every  French- 
man's aspirations — l)elieving  that  a  five  act  tragedy  which  he  car- 
ried in  his  pocket,  would  open  for  liim  a  sure  and  short  route  to 
fame  and  riches.  Fortunately  for  science,  this  expectation  proved 
the  vainest  of  delusions,  and  the  disappointed  author  took  up  his 
residence  in  the  "  Latin  Quarter"  as  a  student  of  medicine.  How 
he  managed  to  exist  and  to  pay  for  his  inscriptions,  during  this 
period  of  his  career,  is  a  mystery,  but  it  cannot  be  doubted  that  he 
was  subjected  to  triids  and  discomforts  which  would  have  broken  the 
spirit  and  paralyzed  ti:ie  energies  of  any  ordinary  man.  Bernard, 
however,  rose  superior  to  the  difficulties  of  the  position,  and  ulti- 
mately graduated  with  distinction  as  a  doctor  of  medicine. 

It  seems  that  his  first  ambition  was  to  be  a  surgeon  ;  but  having 
l)y  a  lucky  chance  become  an  assistant  in  the  laljoratory  of  Ma- 
gendie — the  great  pioneer  in  experimental  physiology — he  grew  en- 
amored of  that  field  of  science  and  determined  to  consecrate  his 
life  to  its  cultivation.  From  that  time  forward  his  career  was  "up- 
ward and  onward" — honors  flowed  in  an  unljroken  stream  upon  him 
and  even  co)ifreres\icdwith.  each  othe]*  in  acknowledging  his  merits 
and  in  rewarding  his  achievements. 

In  1849  he  was  awarded  the  gnind  prize  m  experimental  physiol- 
ogy for  his  work  on  the  pancreas.  In  1853  after  an  unusually  bril- 
liant examination,  he  took  the  degree  of  Doctor  of  Sciences.  In 
1854  he  was  elected  member  of  the  Institute  and  nominated  Pro- 
fessor of  General  Pathology  in  the  Sorbonnc.  In  1855  he  was 
named  Professor  of  Experimental  Medicine  in  the  College  of 
France — succeeding  his  distinguished  master  and  securing  a  posi- 
tion for  which  he  had  faithfully  Avorked  through  a  long  series  of 
years.  Subsequeiitly  he  was  elected  a  member  of  the  Academy  of 
Medicine,  created  a  commander  of  the  Legion  of  Honor,  elevated 
to  the  chair  of  General  Physiology  at  the  Museum  of  l^atural  His- 
tory, honored  with  a  seat  in  the  Academy  of  France,  and  nominated 
Senator  of  the  Realm  by  a  Soverign  to  whose  reign  his  triumphs 
had  contributed  some  of  its  most  resplendent  glories. 

Of  his  labors  and  his  triumphs  it  is  imjoossible  now  to  speak  in 
detail.     Every  physician,  however,  is  familiar  with  his  discoveries 
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111  coiinectionwith  the  nervous  system,  the  phenoineiia  of  life,  tlio 
action  of  poisons,  the  offices  of  the  pancreas,  the  functions  of  the 
liver,  the  role  of  the  vaso-motor  system,  the  physiology  of  the 
cranial  nerves,  the  principle  of  recurrent  .'rensibility,  the  forces  of 
the  circulation,  the  laws  of  the  glandular  series,  and  the  many  other 
important  additions  which  his  genius  has  made  to  the  sum  of  hu- 
man knowledge.  His  famous  inaugural  discourse  on  the  exjwri- 
mental  method  produced  a  sensation  throughout  the  domains  of 
science;  his  magnificent  contriljutions  to  the  Annales  de  V AcadeniiB 
dcs-  Sricnces  hiwehoeii  read  w'\{h  admiration  and  delight  wherever 
medicine  has  a  votary  :  and  his  great  works,  such  as  '•'  Lemons  de 
Fhij-siolofjie  Expeninentide,"  ''  Le^^ons  sur  les  Sub.'': fauces  Toxiques  et 
Medicameiifeiises"  ^'  Lcv/jns  siirla  Phi/.sfologie  et  la  Pliysiologie  du 
Sjisteme  Xefceux,^'  '"Lf(;oiis  sur  Jes  Prn/n'efes  des  Tissues  Vivanfs," 
&c.,  &c.,  will  remain  the  classic  text-books  in  the  medical  lil)raries 
of  all  civilized  nations  through  successive  generations. 

Tlie  funeral  .services  of  tliis  illustrious  man  took  place  just  one 
month  since,  at  the  public  expense,  and  was  a  most;  imposing  cere- 
mony. 8t,  Sulpicc  was  crowded,  not  alone  with  distinguished 
representatives  of  the  profession  which  he  bad  so  signally  adorned, 
but  Avith  the  leading  statesmen,  savants  and  soldiers  of  France — 
who  came  to  pay  their  last  tribute  to  one  whose  services  to  science 
and  humanity  had  secured  for  him  a  cons})icuous  place  in  the  his- 
tory of  the  race,  and  reflected  eternal  lionor  upon  the  land  which 
gave  him  birth. 

It  has  been  said  that  Claude  Bernard  was  '"no  orator.''  It  is 
true  that  he  lacked  that  fervor  of  diction  and  that  trick  of  manner 
Avhich  are  usually  denominated  eloquence  ;  but  to  nie  he  was  the 
most  attractive  lecturer  that  I  ever  listened  to.  Although  more  than 
twenty  years  have  ehipsed  since  I  first  had  the  pleasure  of  hearing 
him,  the  impression  left  upon  my  mind  is  as  distinct  as  if  it  were 
made  but  yesterday.  He  had  then  just  commenced  his  career  at 
the  Sorbonne,  and  was  engaged  in  the  task  of  demonstrating  the 
glycogenic  function  of  the  liver — an  investigation  which  he  pur- 
sued Avith  special  zest  and  regarded  as  one  of  his  greatest  achieve- 
ments. As  was  the  custom  in  those  days,  he  remained  seated 
Avhilst  delivering  the  strictly  didactic  portion  of  his  lectures,  and 
only  rose  to  his  feet  when  it  became  necessary  to  elucidate  his  the- 
ories by  experiments  upon  the    inferior  animals    whicli  were    pro- 
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vicled  for  the  purpose.  Possessing  a  commanding'  figure,  a  classic 
face,  a  splendid  head,  a  manner  at  once  digaified  and  simple,  lie 
looTced  the  "'  great  teacher"  more  than  any  man  that  I  ever  saAv.  It  is 
trne  that  a  slight  hesitancy  of  expression  and  confnsion  of  ideas 
marred  the  beginning  of  each  one  of  his  Icctuies,  and  produced  a 
certain  feeling  of  disappointment  among  his  auditors;  bnt  in  a  short 
time,  having  forgotten  himself  and  become  absor])ed  in  his  theme, 
he  grew  wonderfully  clear,  correct  and  copious  alike  in  expression 
and  in  thought,  and  ended  by  completely  enchaining  and  enchant- 
ing all  wh.o  heard  him.  Betraying  no  excitement  himself  as  he  un- 
folded his  argument,  Init  groAving  more  solemn  and  im2xissal)le  as 
his  hearers  Avere  carried  aAvay  by  the  enthusiasm  AvhichitaAvakcned, 
lie  seemed  to  lose  his  humanity  in  tlie  insj^irations  of  his  mission, 
and  to  become  the  divine  apostle  of  a  ncAv revelation  respecting tlie 
laws  of  nature  and  the  mysteries  of  the  organism. 

It  Avas  impossible  to  listen  to  his  lectures  or  to  Avitness  his  exper- 
iments Avithout  arriving  at  the  conclusion  that  he  Avas  thoroughly 
honest  and  accurate.  He  demonstrated  every  proposition  ;  he  fol- 
loAved  his  investigations  to  their  legitimate  conclusions  ;]he  Aveighed 
and  measured  facts  Avith  absolute  conscientiousness  ;  and  he  had 
no  other  ambition  than  to  discover  the  truth  and  to  proclaim  it  to 
his  felloAV-men.  Those  Avho  knew  him  best  declared  likcAvise,  that 
his  private  life  Avas  illustrated  by  a  probity  and  a  propriety  Avorthy 
of  the  highest  commendation.  To  great  dignity  of  character  he 
added  a  modesty  of  demeanor  and  a  sincerity  of  conduct  Avhich 
Avon  the  admiration  and  respect  of  all  Avith  Avliom  he  came  in  con- 
tact. Although  his  genius  so  enriched  tlie  Avorld  of  science,  and 
notAvithstanding  the  Avealth  of  honors  of  Avhicli  he  Avas  the  recipi- 
ent, ]ie  died  poor,  having  exhausted  his  earnings  in  liquidating  the 
(debts  of  his  parents — for  Avhich  he  Avas  in  no  Avise  responsible. 

Such  Avas  the  career  of  Claude  Bernard — the  great  physiologist, 
the  popular  teacher  and  the  good  man — and  it  is  Avell  Avorthy  the 
faithful  study  of  every  member  of  our  profession,  since  it  shoAvs  to 
Avhat  a  height  of  grandeur  and  degree  of  excellence  the  humblest 
physician  may  attain  by  a  life  consecrated  to  earnest  labor,  high  re- 
solve and  unfaltering  honesty. 

Professor  See  has  just  communicated  another  of  his  discoveries  (?) 
U)  the  Academy  of  Medicine.     He  announces  Avith  great   emphasis 
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tlitit  the  iodide  of  potassium  is  a  specific  for  asthma,  and  that  the 
iodide  of  etliyl  is  a  remedy  of  scarcely  less  potency.  Commencing 
with  fwcnf]i-{u'0  grains  of  the  iodide  of  potassium  daily,  he  increases 
it  up  to  forfii-ftve  grains  daily,  and  continues  the  treatment  for  an 
indefinite  period.  LTsually,  however,  at  the  end  of  the  second  or 
third  week  the  paroxysms  are  ameliorated  'or  controlled,  and  the 
dose  is  hT^'Ug'      .  ■'.'».,.,   grains,  the   (juantity  given  in 

the  iirst  instance.  The  efi!ects  Ox  iiis  remedy  upon  the  disease  he 
states  to  be  these  :  respiration  becomes  free  at  the  end  of  from  one 
to  two  hours  ;  the  paroxysm  is  arrested  in  its  development  when 
the  drug  has  been  administered  some  hours  in  advance  of  its  appear- 
ance ;  the  second  attack  is  invariably  prevented,  and  the  orthopno?a 
and  emphysema  subside  with  or  Avithout  the  development  of  dis- 
seminated mucous  rales.  Inhalation  of  the  iodide  of  ethyl,  in 
quantities  of  from  six  to  ten  drops,  several  times  during  the  day, 
.has  yielded  in  his  hands  equally  satisfactory  results.  As  regards  the 
use  of  the  iodide  of  potassium  in  asthma,  I  have  only  to  say,  that 
it  has  been  recommended  in  every  American  text-book  for  the  last 
ten  years  ;  and,  that,  though  it  undoubtedly  possesses  value  in  cer' 
tain  forms  of  the  disease,  it  is  by  no  means  a  specific  or  a  panacea. 
As  asthma  is  in  a  majority  of  instances  more  of  a  symptom  than  a 
disease,  and  as  it  frequently  depends  for  its  production  upon  causes 
entirely  dissimilar  in  tlicir  character,  the  assertion  that  any  one 
agent  possesses  therapeutical  properties  in  connection  Avitli  it  of 
universal  infallibility,  must  be  taken  cinii  (jrano  sal  is,  from  wliat- 
ever  source  it  may  liave  come.  I  have  not  yet  had  an  opportunity  to 
test  the  virtues  of  the  iodide  of  ethyl  in  asthma  although  prepared 
to  do  so  for  some  weeks  past.  This  suljstance — was,  as  vou  know, 
discovered  by  Gay-Lussac  in  1825,  and  was  first  experimented  with 
by  Iluette,  Avho  declared  that  •"  it  produced  upon  him  an  immediate 
sensation  of  quietude  and  comfort,  the  respiratory  movements 
being  executed  witli  greater  facility  and  freedom  ;  and  tliat  a  vigor 
was  imparted  to  all  the  muscles,  Avhile  the  appetite  was  stimulated, 
the  secretions  were  rendered  more  active,  the  pulse  became  fuller, 
and  a  feeling  of  increased  mental  activity  and  power  was  experi- 
enced." Professor  See  following  the  lead  of  Iluette,  first  tried  it 
upon  persons  m  good  health  who  were  made  to  inhale  from  six  to 
eight  drops  six  or  eight  times  i)er  day,  Avith  the  result   of  (piickly 
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experiencing  a  far  greater  facility  of  respiratory  movement.  Noth- 
ing like  anaesthesia  or  somnolence  was  induced;  the'lieart  and  the 
circulation  remained  undisturbed  ;  and  absortion  went  on  as  usual, 
as  was  exomplifled  by  the  fact  that  in  ten  minutes  after  the  com- 
mencement of  the  inhalation  iodine  was  discovered  iti  the  urine. 
He  then  tried  it  in  Jive  cases  of  asthma,  three  cases  of  cardiac 
dyspnoea,  /?('o  cases  of  chronic  bronchitis  with  difficult  respiration, 
and  one  case  of  oedematous  laryngitis,  with  marked  advantage  in 
every  instance.  The  asthmatic  patients  were  especially  beoefittod 
by  these  inhalations,  and,  hence,  the  glowing  terms  in  which  Pro- 
fessor See  called  the  attention  of  the  Academy  to  the  merits  of  the 
remedy.  Although  '' one  swallow  does  not  make  a  snmmer,"  and 
nineh  must  Ijc  credited  to  the  j)eculiar  temiierament  of  the  obser- 
ver, I  am  inclined  to  the  belief  that  the  iodide  of  ethyl  will  take  a 
jirominent  position  in  the  therapy  of  asthmatic  aifections,  and  that 
Dr.  .See  deserves  the  thanks  of  the  profession  for  his  investigations 
in  regard  to  it. 

I  cannot  leave  this  subject  Avithout  referring  to  the  fact  tliat  the 
late  lamented  Sir  William  Fergusson  suffered  during  his  late  illness 
with  severe  attacks  of  asthma,  which  were  undoubtedly  renal  in 
their  origin.  You  Avill  also,  perhaps,  be  able  to  recall  the  circum- 
stance that,  in  an  exceedingly  interesting  article,  i)ublished  in  Tlie 
Medical  Times  and  Gazette,  Dr.  George  Johnston,  of  London,  has 
called  attention  to  the  fact  that  asthma  is  not  an  infrequent  con- 
comitant of  Bright's  disease  and  has  attempted  to  explain  the  phe- 
nomenon upon  the  theory  of  an  interrupted  circulation  through  the 
pulmonary  capillaries  occasioned  by  a  spasm  of  the  pulmonary 
arterioles  Avhich  are  stimulated  to  this  excessive  contraction  by  the 
inlluence  of  the  impure  blood  upon  the  vaso-motor  nerves  and  centres. 
Influenced  by  these  teachings  I  have  made  it  a  rule  to  examine  the 
urine  for  albumen  in  severe  and  protracted  cases  of  asthma  ;  and  to  be 
influenced  by  the  indications  furnished  by  the  test-tube,  in  determin- 
ing what  remedial  agencies  to  invoke.  In  paroxysms  of  renal  asthma 
the  hypodermic  administration  of  morphia — which  is  so  valuable  a 
remedy  in  other  varieties  of  the  disease — is  contra-indicated,  snice 
opiates  tend  to  check  the  secretions  of  the  bowels  and  the  kidneys 
and  to  increase  the  Ijlood  contamination  ;  Avhile  inhalations  of  the 
vapor  of  the  nitrite  of  amyl  or  moderate  doses  of  chloral  hydrate 
and  l)romide  of  potassium  in  com])ination  give  the  most  satisfactoiy 
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i-§sults:  Wlieii,  however,  the  iirhie  is  very  scanty  and  the  l)lood  is 
Consequently  greatly  contaminated  by  retained  excreta  the  chloral 
hydrate  niay  fail  to  relieve  artel  niay  evea  add  td  the  distress; 
Under  snch  circumstances  the  dyspnoea  can  he  most  effectually  re- 
lieved ht  the  empldynlent  df  thdse  remedies  which  teiid  td  the  pu- 
rification df  tile  hlddd  hy  jirdiildtin^  cutaneous  find  intestinal  secre- 
tion, while  the  diet  is  H]ijh-oin-idtcly  rco-iilated  Ijdtli  as  regards 
t^uantity  and  quftlity: 

Hypodernlic  nlectlBiitidri  is  still  iJeiiio;  vigdroiisly  phshed  in  Paris; 
The  latest  agony  ill  this  regard  is  the  ircarment  of  obstinate 
sciatica  by  subcutaneous  injections  of  nitrate  of  silver.  Dr. 
Auguste  Dureau,  avIio  is  the  special  advocate  of  this  mode  of  treat- 
ment, concludes  his  thesis  on  the  subject  with  tlie  enunciation  of 
the  following  propositions,  viz:  that  injections  of  nitrate  of  silver 
should  be  tried  in  all  old  and  obstinate  cases  of  sciatica  ;  that  these 
injections  when  made  in  the  depths  of  the  tissues  are  not  to  bo 
feared,  since  they  do  not  produce  abcesses  ;  that  the  cure  or  marked 
improvement  is  always  very  rapid  ;  and  finally  that  this  method  is 
less  alarming  and  much  more  efficacious  than  that  of  the  hot  iron. 
There  seems  to  be  some  difference  of  opinion  in  regard  to  the 
strength  of  the  solution  and  the  number  of  drops  to  be  injected. 
Dr.  Damascliino  employs  a  twenty-five  per  cent,  solution  in  doses 
of  five  drops  ;  Dr.  Luton  varies  the  strength  and  (piantity  of  the 
solution,  sometimes  using  from  twenty  to  twenty-four  drops  of  a 
ten  per  cent,  solution,  and  at  others  the  same  ([uantity  of  a  five  per 
cent  solution  ;  Dr.  Berlin  injects  from  fifteen  to  twenty-five  drops 
of  a  five  per  cent,  mixture  ;  and  Dr.  Gerin-Iioze  uses  a  fifteen  per 
cent,  solution  in  injections  of  fifteen  drops.  Ic  seems  to  be  gener- 
ally agreed  that  success  follows  this  treatment  in  some  severe  cases, 
and  that,  with  proper  care,  no  unpleasant  results  are  produced.  The 
canularof  the  syringe  should  be  inserted  just  at  tlie  ])oint  in  the 
nates  at  which  the  nerve  makes  it  exit,  and  carried  dee})  enough  to 
penetrate  the  dermis. 

The  injection  of  chloroform  under  the  skin  is  alsj  being  again 
urged  by  Dr.  Ernest  Besnier.  According  to  him.  pure  chloroform 
can  be  injected  into  the  cellular  tissue  l^eneath  the  skin  without  the 
production  of  any  local  accident  or  severe  })ain  and  with  tlie  result 
of  securing  all  the  soothing  eft'oct  of  morphia,  whilst  the  patient  is 
exposed  to  none  of  the  inconveniences  or   dangers   Avhich   associate 
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themselves  with  the  use  of  that  drag.  Whilst  a  niiinher  of  dis- 
tinguished idiysicians  here  declare, t]iat,accordiug  to  their  experience, 
local  accidents  frequently  ensue  notwithstanding  the  most  careful 
introduction  of  the  chloroform,  they  all  admit  that  it  sometimes 
relieves  local  pain  very  promptly  witliout  producing  any  impression 
upon  the  system  at  large.  The  general  opinion,  however,  seems  to 
he  that  this  remedy  is  likely  to  have  only  a  limited  lange  of  em- 
ployment and  that  it  is  not  destined  to  take  the  place  of  injections 
of  morphia,  as  its  advocate  so  confidently  believes. 

In  this  connection  I  can  hut  say,  that  I  have  seen  astonishing 
effects,  both  local  and  general,  produced  by  the  subcntaneous  in- 
jections of  j/;7rre  wafer.  In  many  cases  of  fever  I  have  relied  exclu- 
sively upon  repeated  injections  under  the  skin  of  iced  water  for  the 
purpose  of  reducing  the  temperatnre,  and  have  succeeded  admii-a- 
bly  with  them.  It  is  astonishing  how  readily  and  with  what  little 
local  disturbance  a  considerable  quantity  of  water  can  l)e  thus  in- 
troduced into  the  system  ;  whilst,  with  a  single  ounce  I  am  con- 
fident of  my  ability  to  induce  a  more  decided  and  prolonged  abate- 
ment of  heat  in  any  ordinary  case  of  fever,  than  can  be  efi^ected  by 
a  cold  bath  or  any  reasonable  dose  of  quinine. 

In  cases  of  insomnia,  I  have  seen  injections  of  water  induce  sleep 
as  readily  as  morphia  ordinarily  does  ;  and  for  the  relief  of  pain  of 
all  kinds  and  in  every  locality,  I  have  successfully  resorted  to  this 
special  treatment  in  a  great  number  of  instances.  Only  recently, 
while  attending  a  gentleman  in  this  city  who  was  suffering  with  a 
most  painful  disease,  I  used  injections  of  water  and  injections  of 
morphia,  sometimes  alternately  and  then  again  indifferently,  with 
the  result  of  producing  both  anodyne  and  hypnotic  effects  with  equal 
certainty.  When  called  upon  by  him  to  explain  this  action  of 
water  upon  the  system,  I  told  him  frankly  that  it  Avas  impossible 
for  me  to  do  so — that  whilst  convinced  by  my  own  senses  and  his 
experience  of  the  fact  of  its  remedial  effects,  I  could  not  fathom 
the  rationale  of  its  operation.  Can  you  or  any  one  of  your  readers 
give  an  intelligent  answer  to  his  enquiries  ? 

The  great  Exposition  which  is  to  open  here  in  May  is  now  tlic 
absorbing  topic  of  interest.  x\s  drugs  of  every  description,  surgi- 
cal instruments  and  appliances,  ambulances  and  their  outfits, 
hygienic  appliances,  and  a  multitude  of  objects  in  regard  to  which 
professional  men  only  are  capable  of  forming   a   correct  judgment 
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Ivill  1)C  lilx'rally  displayeil,  all  tlic  nations  of  Eiiroiioliavt'  sclccied 
])rominciit  medical  moa  for  positions  in  their  eonnnissions.  It  is 
earnestly  to  be  hoped  that  our  country  will  have  the  wisdom  and  the 
lact  to  do  likewise;  l)ut  from  tlie  immense  numhei'  of  ])oliliciaus 
wdio  are  seeking-  these  ap[)ointments,  I  greatly  fear  that  physicians 
will  he  overlooked  in  this  regard,  and  that  we  shall  be  without 
projK'r  representatives  in  one  of  the  most  im])ortant  de])ariments 
oonnecte(l  witli  the  Exposition. 

\'ery  truly  and  respectfully  yours. 

Ef)\VARI)  \V.Vinn^]N,  (P>KY)  M.   i)..  ('.   M. 
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X.  Y.  Or.sTETRif'AL  Society:  Fa'/aJ  Ifi/tJ/n-Ar/J/nis/'s  :  Jicnud-k- 
ahJc  Ovdi'iofniii n  ;  Orariiiii  ('(irjiusrjcs  not  prescul  in  all  Oruniin 
(Iflsis  :  Eff'n-f  (if  Erijut  ill  Iiiduciiuj  ] nfliiDiindl inn  J'lir  fieri i/c 
Fihrnid:;,  iKiiic  being  //resej/f ;  ('(tr/jnlir  Aeiil  in  ()r(iri<ih>nni  : 
Clironir  Ci/sfifis;  J)ei/f//  J'foin  I'Jtlicr,  Inconfineiirc  uf  V viae  ; 
ArUjirieiJ  Dilatation  of  J'rellira  :  Fissiu-es  of  Xerk  of  Bladder; 
The  lint  Vterine  Douche ;  Academy  of  Medicine:  FiUiniiton  on 
Se<irlet  Ferer ;  P(rtholo(/f/  :  Treat nient  :  Innnrlinn:  hmrula- 
linn,  tCv.  Piffard's  Diatntir  Test.  Fanerat  It  His  nf  Si  in  ilia 
Si  militias. 

The  Obstetrical  Society  met  March  <Jth,  at  the  ix'sidence  of 
T)r.  T.  A.  Emmet,  whose  vast  and  rich  collection  of  old  works, 
])alimpsests  and  rare  and  beautiful  books,  ante  dating  tl,e  era  of 
])i-inting.  afforded  a  lively  interest,  and  attes'cd  the  cultui-e  of  that 
gentleman  in  directions  other  than  that  i-i  wliich  lie  is  an  acknowl- 
edged master. 

Dr.  Hanks  read  the  details  of  a  case,  occurring  in  tlie  joint  ser- 
vice of  himself  and  Dr.  i^usk,  in  which  labor  was  interfercil  with 
and  delayed  by  great  abdominal  enlargement  of  tlie  bctus.  Tie 
fcetus  of  a  fennile  was  exhil)itc(l  and  the  dilliciilly  shown  lo  ha\e 
ai'iscn    fi'oni   hvdi'o-n('|ihrosis.    the   i-e^uH    of  inipcifoi'air    un'tlira. 
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There  was  distension  of  bladdor,  ureters  and  cystic  enlargement 
of  kidneys,  all  consequent  upon  rentention  of  the  foetal  urine.  The 
contained  fluids  were  of  a  colloid  nature. 

A  discussion  grew  out  of  this  as  to  the  relations  between  congen- 
ital vesical  fissure  and  imperforate  urethra,  two  opposite  conditions 
the  first  due  to  arrest  of  development,  the  two  lateral  folds  failing 
to  unite  ;  and  the  latter  the  effects  of  over  development,  leading  to 
redundancy  of  tissue,  mainly  of  the  anterior  urethral  wall. 

Dr.  Emmet  read  the  history  of  a  mc-st  remarkable  and  instructive 
case  of  ovariotomy.  The  diagnosis  was  up  to  the  moment  of 
the  operation  a  matter  of  doubt  as  between  ovarum  tumor  and 
fibre-cyst.  Kepeated  examinations  of  the  fluid  revealed  the  pres- 
ence of  no  ovarian  corpuscles,  which  are  commonly  regarded  as  a 
diagnostic  indication  of  trouble  in  the  ovary.  There  was  difference 
of  opinion  among  many  eminent  gynecologists  as  to  its  nature,  and 
the  woman  had  been,  prior  to  her  coming  under  Dr.  E.'s  charge, 
treated  with  large  and  long  continued  doses  of  ergot.  Dr.  Emmet 
was  arom  the  first  inclined  to  the  diagnosis  of  ovarian  cysts.  There 
were  symptoms  of  peritoneal  inflammation,  which  Dr.  E.  holds 
occasionally  follow  the  administration  of  ergot  for  fibroids  when 
none  exist  to  receive  the  effect  of  the  drug.  Ultimately  septic 
poisoning  supervening,  with  fatal  tendency,  the  operation  was  de- 
termined upon,  the  consultants,  however,  not  being  fully  agreed  to 
the  procedure.  It  required  two  hours,  and  the  tumor  proved  to  be 
ovarian,  with  extensive  adhesions,  and  full  of  putrid  pus.  The 
peritoneum  was  everywhere  inflamed  and  adherent.  Two  carbolic 
sprays  were  kept  playing  into  the  incision  and  upon  the  peritoneum, 
with  the  remarkable  effect  that  this  membrane  changed  color,  and 
upon  completion  of  the  o^ieration  all  traces  of  peritonitis  had  dis- 
appeared. And,  still  more  romarkable,  when  the  patient  recovered 
from  the  ansesthesia  no  symptoms  of  septiceinia  remained.  Could 
Lister's  system  receive  a  more  emphatic  attestation  of  its  efficacy. 
The  patient  made  a  speedy  and  good  recovery,  in  spite  of  the  almost 
hopeless  condition.  Your  correspondent  thinks  in  view  of  this  case 
and  the  corroborative  evidence  furnished  Ijy  others,  of  every  kind 
and  condition,  that  no  surgeon  should  neglect  to  employ  Lister's 
method,  or  some  modification  of  it  in  all  surgical  operations  known 
to  yield  even  a  small  percentage  of  fatal  issues.  And  the  courts 
would  be  fully  justified  in  attaching   responsibility  to  surgeons  for 
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failure  to  use  "that  due  care  and  diligence," ai  which  thcantisepli'c 
method  has  become  such  an  important  integer. 

Dr.  Emmet  presented  the  liistory  of  a  case  of  chi-oiHiic  'cystitis  iii 
rfi  lady.  This  trouble  liad  existed  several  years,  and  an  effort  had 
ibeea  made  elsewhere  to  relieve  it  bv  dilatation  of  tlw  nrethra.  This 
procedure  left  an  incontinence  of  urine  which  superadded  to  the 
.cystitis  rendered  life  burdensome.  The  urine  under  cheni'cal  and 
microscopic  query  gave  no  response  of  kidney  disease.  An  artificial 
^esico-vaginal  fistula  was  made,  under  ether  as  the  atuesthetic,  but 
•,un fortunately  the  patient  died  of  urnemic  poisoning  on  the  third 
'day,  never  having  fully  recovered  consciousness,  and  not  a  teaspoon- 
•  iul  of  urine  having  been  excreted.  The  autopsy  showed  a  con- 
'iracted  l)ladder,  with  small  pouches  of  the  thickened  mucous  mcm- 
bjane  apparently  protruding,  hernia-like,  through  the  muscular 
icoat,  the  ureters  were  inflamed,  enlarged  in  calibre  and  thickened  ; 
marked  pyelitis  ;  destruction  of  glomeruli  and  i)yramicls  of  one 
Sidney  ;  almost  complete  cyst'c  degeneration  of  the  excreting  parts 
.of  the  other  kidney.  All  this  was  exhibited  l)y  well  executed  draw- 
ings from  the  specimen.  It  is  difficult  to  apprehend  how  such  ex- 
tensive renal  disease  can  exist,  without  giving  any  sign  during  life; 
:and  the  death  from  ether  was  quite  explicable  upon  the  theory  of 
the  overwhelming  effect  upon  a  kidney  already  working  up  to  its 
fullest  capacity.  It  was  thought  that  the  joo/y?/  de  depart  of  the 
■disease  was  in  the  bladder,  and  by  continuity  it  extended  upwards, 
through  the  ureters,  with  the  destructive  result  indicated.  No 
ophthalmoscopic  examination  was  made  of  the  fundus  oculi  ;  but 
a  prominent  oculist  present  thought  that  advanced  renal  trouble  wua 
not  likely  to  exist  without  inducing  some  recognizable  changes  in 
the  retinal  circulation. 

Dr.  E.  availed  himself  of  this  case  to  express  his  doubts  of  the 
advisability  of  resorting  to  dilatation  of  the  female  urethra,  since 
Avithin  the  past;  year  four  or  five  cases  of  incontineiU'C  o|  urine,  had 
come  under  his  notice,  und  they  may  practically  bo  r^aid  to  be  incur- 
able. Pilfitation  of  the  urethra  is  a  common  recourse  to  facilitate 
the  explort^tion  of  the  pelvic  contents',  lor  th(^  relief  of  OYstitis : 
for  removal  of  stoiit>  :  and  for  treatnioW  of  fis^suves  in  tlie  n\«COus 
mcmbnice  of  the  neck  of  the  bladder.  If  it  i.s  pi'uvon  to  oenision- 
ullyleml  to  ])ornijineni  jncontiuenco.  :i  condition  more   distressing 
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tluin  iJic  original  one,  tliore  arises  :i  (|uestioii  as  to  its  remaining 
upon  the  I'st  of  warrantable  measures. 

In  eleven  dilatatifiis  made  by  liinuelf  iiicontinetiee  followed  in 
two  cases,  one  of  which  Wiis  subse({uently  cured  by  slitting  up  the 
whole  urethra  and  removing  redundant  tissue. 

lie  attri])uted  the  incontinence  to  the  cicatrices  which  fol- 
lowed the  })rocedure,  a;.d  which  ])revented  com|)lete  occlusion  of 
the  urethra. 

Dr.  Hanks  thought  that  ruptures  and  cicatrices  of  the  cervical 
and  urc^iral  lining  Avere  favored  by  chronic  iniiammation,  but  that 
in  the  normal  condition  of  that  membrane  these  accidents  must  bo 
very  rare. 

])r.  ISToeggerath  agreed  with  ih's  view  of  Dr.  Hanks,  adding  that 
ill  from  75  to  100  dilatations,  made  by  himself  for  various  causes,- 
only  two  cases  of  }»ermancnt  incontinence  fellowed.-  Often  perfect 
control  was  regained  immediately,  and  always  within  two  or  three 
days  the  restoration  (if  the  sphincfer  was  complete.  Hence  he 
thought  that  if  alone  for  the  value  vhe  operation  i)ossessed  in  fa^cil- 
itating  explorations  of  the  anterior  uterine  wall  and  })elvic  contents 
it  ought  to  stand  as  a  justifiable  one. 

Dr.  Emmet  was  surpi'ised  to  heaf  Dr.-  Noegg'jrath  speak  of  a 
sjihiiiclrr  in  the  blcidder,  as  no  sphincter  exists  in  the  female  blad- 
der. The  power  which  women  have  of  holding  their  iirine  is  due 
to  the  falling  together  of  folds  of  tissue  and  to  the  rugte  of  the 
urethra.  Complete  occlusion  by  these  folds  is  prevented  when 
cicatrices  form  among  them,  and  if  incontinence  follows  dilatation 
even  to  the  extent  of  two  per  cent.,  as  indicated  by  Dr.  Noeggeratlrs 
case,  the  operation  is  scarcely  justifiable — incontinence  being  \X 
most  distressing  condition,  and  practically  incurable.  Dr.  Noeg- 
gcrath  io  s})eaking  of  a  sphincter  wished  to  be  taken  in  a  physio- 
logical and  not  an  anatomical  sense. 

Dr.  Gouley,  by  invitation,  expressed  his  views  in  reference  to  the 
dangers  of  dilatation,  and  sa'd  it  was  a  (piestion  of  the  extent  to 
Avhich  it  may  be  Sifely  done.  He  was  disjiosed  to  ado}it  Doll)eau\s 
rule  of  lo-l(i  of  an  inch  for  an  average,  and  the  dilatation  may 
include  both  urethra  and  a  ])a-rt  of  the  neck.  He  had  dilated  the 
female  urethra  four  times  without  accident,  for  the  removal  of 
])a])illomata.  and  for  other  causes. 

Dr.  Kmmet  expressed  his  in-eference  forailificiid  listiile  overdilata- 
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tiun,iii  the  eurc  of  t'\-slitis,ivnu)val  of  stone  and  vwn  for  cxplonition. 
Tlio  difficulty  was  not  to  close  up  the  fistula,  when  it  should  Ijo 
thought  ncecssary,  hut  to  prevent  its  immedia'e  spontaneous  closure. 
He  pointed  out  that  when  after  tedious  laljor  vesico-vaginal  fistula 
threatened  to  form  from  slouglrng  or  laceration,  often  it  could  Ijo 
prevented  I)}' keeping  the  hladder  Avashed  out  and  free  from  irritating 
deposits  ;  and  even  after  one  ftn-ms  the  same  course  vroukl  induce 
its  rapid  closure. 

Dr.  Skene,  the  I'resident,  made  iu(piiry  as  to  the  methods  for 
recogoizing  fissures  in  the  neck  of  the  hladder,  lie  was  in  the 
halntof  using  a  special  endoscope  for  the  purpose,  but  said  it  could 
1)C  done  also  hy  inserting  a  glass  test  tube  in  the  urethra  and  ex- 
amining the  walls  with  a  small  laryngeal  mirror.  He  did  not  doubt 
that  many  if  not  all  cases  of  tenesmus  and  neuralgia  of  the  l)lad- 
der  were  due  to  fissures  or  other  pathological  conditions  about  the 
neck.  He  had  tried  all  methods  of  treatment — dilatation,  incision, 
niti'ate  of  silver  of  various  dilutions — success  and  failure  follow- 
ing all. 

])r.  Skene  is  a  model  presiding  olhcer.  Armed  and  e(juippt'd  at 
all  points,  from  his  own  experience  and  from  his  knowledge  of  the 
views  of  others,  by  a  searching  system  of  suggestion  and  incfuiry  he 
brings  the  members  out,  and  thus  contributes  largely  to  the  interest 
of  the  meetings,  as  may  be  inferred   from  this  condensed    report. 

In  the  selection  of  i)residing  officer  for  societies,  it  would  be  wxdl 
if  tlu'  choice  were  always  made  on  account  of  culture  and  adminis- 
ti-ative  al)ility,  instead  of  the  mere  accident  of  long  membershi}). 
A  hint  whicli.  I  tm.st,  niay  iniluence  the  State  Society  at  its  May 
meeting. 

As  germain  to  this,  but  not  as  a  ]>art  of  the  proceedings  a))ovc 
sketched,  I  would  mention  that  Dr.  Emmet  iiolds  fast  to  the  effi- 
cacy of  hot  water  in  the  treatment  of  patli'>l  gic:i!  conditions  of  the 
uterus  and  ])elvic  basin.  The  ])ositi(iii  of  the  wonmn  wliile  using 
the  douche  is  of  great  imi)ortatice,  the  si);i!)le  dorsal  deeulntus  or 
sitting  posture  being  imi)roper.  An  examinati.  n  of  the  anatomical 
relations  will  sIkjw  why  this  is;  hovr  tlia!  the  uterine  veins  return 
their  l)lood  to  a  system  of  veins  in  the  pelvic  cellular  tissue,  which 
arc  without  valves.  They  are  easily  distended,  favor  sluggish 
movement  of  the  l)]ood  curient.  and  in  lliis  condition  easily  main- 
tain an   i>)tl;immatorv  and    cono-ested   <ta'e  of  uterus    and    ovarirs* 
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Nature  makes  an  effort  at  relief  by  hyper-secretions,  Avliich  it 
is  nseless  to  interfere  with  withont  recognizing  and  removing  the 
canse.  Here  the  hot  douche  aided  by  gravitation  is  eminently  use- 
ful ;  and  to  secure  gravitat'on  of  the  blood  from  these  overtilled 
veins,  the  woman  must  be  in  the  knee-elbow  position,  or  on  her 
back  with  tlie  pelvis  raised  Kigh  above  the  shoulders.  To  disregard 
this  principle  is  to  fail  witli  the  hot  douche,  even  in  cases  to  which 
it  is  particularly  applicable. 

Academy  of  Medicine,  March  7  ;  Dr.  S.  S.  Purple  in  the 
chair.  Dr.  Billington  read  an  admirably  written  ])aper  on  Scarlet 
Fever,  based  upon  10'^  cases  specially  observed  within  the  past  year, 
and  reinforced  by  experience  drawn  from  other  sources  and  from  the 
whole  course  of  his  own  practice.  The  paper  was  evidently  written 
for  the  purj)ose  of  establishing  a  theory,  which  it  may  not  be  said 
was  absurd  but  certainly  unsustained  by  sound  logical  reasoning. 

The  theses  Avereas  follows  :  1,  Scarlet  fever  is  primarily  a  purely 
local  throat  lesion  ;  2d,  S3'Stemic  infection  follows  and  is  conse- 
quent upon  the  resorption  of  materies  iiiorbi  from  the  throat ;  3, 
the  nerve  symptoms,  (restlessness,  vomiting,  convulsions,  &c.,)  the 
pyrexia  and  the  eruption  are  probably  the  result  of  reflex  irritation  ; 
4.  No  change  in  the  blood  can  be  demonstrated,  and  hence  the  idea 
of  scarlet  fever  being  a  blood  disease  is  a  pure  hypothesis. 

The  observations  bore  evidence  of  having  been  carefully  and 
thoroughly  made,  and  doubtless  they  add  to  the  clinical  history  of 
the  disorder,  although  tliey  do  not  warrant  the  logical  inferences 
presented.  Dr,  B,  declares  that  the  lirst  symptom  in  scarlet  fever 
always  and  invariably  appears  in  the  throat, the  palatine  arch  and  ton- 
sils showing  a  diffuse  or  punctate  redness.  This  precedes  the  fever 
{ind  every  other  symptom,  is  i)urely  local  and  probably  due  to  im- 
pact of  tlie  morbific  agent,  whatever  it  is,  upon  tliese  parts.  He 
maintains  that  the  process  initiated  there  is  cipable  of  setting  up, 
in  susceptible  and  irritable  subjects,  reflex  disorders  of  every  de- 
gree of  severity,  independent  of  the  apparent  mildness  of  the 
local  lesion;  and  that  even  death  itself,  as  in  the  so-called  malignant 
cases,  be  may  due  to  a  profound  cerebro-spinal  disturbance  caused 
by  the  angira,  and  not  to  the  overwhelming  blood  poisoning  and 
destruction  of  nerve  centres,  as  is  commonly  held.  It  was  not  per- 
fectly clear  whether  the  author  holds  that  the  blood  issubsoriuently 
poisoned  from  tlie  ]>roducts  of  tlie  angina,  for  ho  distinctly  stated 
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that  the  entire  train  of  symptoms,  inchiding  tlie  rash,  could  arise 
from  nerve  irritation  alone  ;  and  adduced  in  support  of  this  belief 
the  phenomena  of  convulsions  from  dentition  and  worms,  and  the 
occasional  urticaria  from  so  simple  a  case  as  the  ingestion  of  a  single 
straAvberry.  But  he  likewise,  in  an  earlier  part  of  the  essay,  spoke 
of  tlie  morbid  products  of  the  angina  as  the  cause  of  the  later 
symptoms.  Of  course  no  support  of  this  strange  theory  could  be 
obtained  in  the  bibliography  of  scarlet  fever,  though  ^Mcigs  and 
Pepper,  Ziemssen  and  Reynolds  were  quoted  as  in  accord  with  the 
author  upon  certain  semiological  points.  And  as  might  be  sup- 
posed there  was  little  encouragement  obtained  from  among  the  fel- 
lows of  the  Academy,  only  Dr.  Peters  venturing  to  agree  with  any 
part  of  the  deductions,  and  he  only  to  the  extent  of  holding  that 
the  initial  stage  of  scarlatina  is  always  anginose. 

Your  correspondent  ventures  to  express  his  belief  that  this  even 
will  not  be  universally  or  even  widely  accepted,  as  it  is  not  borne 
out  by  experience,  and  he  would  here  indicate  that  the  common 
fancial  redness  and  tonsillitis  in  children  are  liable  to  be  regarded 
as  early  symptoms  of  scarlatina  when  they  really  are  independent 
of  it.  It  cannot  be  denied  that  primary  angina  does  very  frequently 
occur,  but  only  as  one  feature  in  a  scheme  |;that  has  many  features, 
and  not  as  bearing  any  etiological  relation  to  the  others.  And  it  is 
admitted  likewise  that  the  scarlatinal  influence  is  capable  of  caus- 
ing pharyngeal  irritation  to  nurses  and  others  who  are  long  exposed 
to  it. 

Dr.  Fordyce  Barker  could  not  agree  with  the  conclusions  of  the 
writer,  although  the  paper  as  a  clinical  record  was  anadmiralileand 
valuable  one.  He  could  not  accept  the  doctrine  that  the  prominent 
general  symptoms  were  secondary,  to  and  the  outcome  of  an  angina. 
Scarlet  fever  was  a  blood  disease  (th  initio. 

The  poison  will  survive  i)otent  for  years  (cases  cited).  Incul)a- 
tion — 48  hours  to  two  weeks.  Sudden  deaths  occur  from  destruc- 
tion of  blood  without  any  of  the  usual  symptoms  whatever.  The 
relation  between  scarlet  fever  and  diphtheria  is  uncertain  ; 
they  may  occur  together,  and  may  follow  one  another.  Diphtlieria 
was  unknown  in  New  York  from  1S15  to  ISoB. 

Dr.  Beverly  Robinson  pointed  out  that  there  was  an  anatomical 
difficulty  in  the  ingrafting  of  contagium  upon  the  velum  and  in 
the  pharynx,  as  the  very  thick  ]iavement  epithelium  covering  these 
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parts  prevent  al)sor])tioii.  Repeated  experiments  to  inocnlate  witli 
diplitheritic  prodncis  in  tlie  throat  liave  failed,  and  inferentially 
this  fact  opposed  itself  to  the  tlieory  that  the  system  reeeives  the 
scarlatinal  poison  in  that  locality. 

ISTothino-  new  Avas  developed  in  the  treatment — qninine  and  cold 
bath  were  recommended  for  the  pyrexia  ;  chlorate  of  potassium, 
carbolic  acid  and  lime  water  prove  a  nsefnl  mixture.  Differences 
of  opinion  ex})ressed  as  to  the  value  of  inunction  ;  and  its  effect  in 
reducing  temperature  and  allaying-  irritation  received  no  attem])tat 
explanatioii.  A'(jnr  corresj)oiulent  in  referenee  to  this  has  long- held 
the  theory  that  a  I'.ortion  of  the  pyrexia  is  due  to  the  oxidation 
which  ensues  upon  the  surface  throuidi  the  ca])illaries  of  the  in- 
ilamed  ])art  ;  and  this  will  be  diminished  if  they  art;  ]U'otected  by 
a  thin  coating  of  oil  ;  and  for  its  antiseptic  inlhumce  upon  the  ]ki- 
tient,  and  for  preventing  the  diifusiou  of  the  coiitagium  whicli 
resides  chiefly  if  not  wholly  in  the  dri-mal  exm  ia',  the  oil  should 
1)0  carbolized. 

It  was  held  b}'  all  that  scarlet  fevei'  is  highly  eoutagifuis.  and  may 
be  conveyed  by  persons.  l)ut  that  the  danger  of  its  conveyance  is 
lessened  by  free  exposure  to  the  atmosphere.  When  nurses  go  from 
cases  of  this  disease  into  families  where  there  are  cldldi'cn,  the 
entire  dress  ought  to  be  changed  ami  the  personal  ablution  ;ind  dis- 
infection should  extend  to  tb.e  hair,  })ai'ticu1;ii']y  thai,  of  fenuxles 
which  offeis  an  excellent  nidus  for  the  poison. 

Dr.  11.  CI.  Piffard  presented  a  ready  test  for  dial)etic  urine.  It  is 
the  equivalent  of  Fehling's  solution,  ami  for  its  porta!)ility  and 
promptoess  of  action  should  be  in  the  pocket  case  of  every  practi- 
tioner : 

5  Cupri  sulphatis.  gr.  xij.  ;  Sal  Iiochelle.  Z  i.  ;  Sodii  caustic. 
gr.  xxiv.  :  m.  ft.  ])il  JNo.   xij. 

The  pills  should  be  nuide  up  without  cxcipieut,  as  most  of  the 
substances  used  for  that  purpose  give  reactions  similar  to  grape 
sugar.  Dr  Pitfard  carries  these  pills  in  a  small  test  tube.  Avhich 
just  fits  in  another  tul)e  in  which  the  test  is  nuide. 

Put  one  i)ill  in  a  little  water  (  ;  ss.  to  Z  i).  dissolve  with  hea\  add 
a  drop  or  so  ol  the  sus[)ected  urine;  Avhen  if  sugar  is  present  the 
characteristic  color  instantly  appears. 

Our  friends  the  Ilonueopaths  are  jnst  now  in  the  midst  of  an 
interniciuc  sti'ife  of  the  severest  charactci'.    Indeed  their  societv  may 
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bo  said  to  have  essayed  anto  da  fe,  but  it  dies  liard,  and  every  now 
and  then  some  convulsive  motion  in  one  of  the  minor  members  in- 
dicates that  it  was  once  under  control  of  a  living,  although  evil 
principle.  One  meeting  passed  a  very  wise  resolution  declaring 
that  it  is  the  duty  of  members  to  follow  the  guide  of  experience, 
independent  of  the  Similia  doctrine,  that  this  indeed  ought  to  be 
the  basis  of  the  practice,  but  that  failiog  as  it  did  so  often,  it  ought 
not  stand  in  the  way  of  a  cure  for  their  patients  by  son1e  otlier 
method. 

It  was  developed  m  the  angry  words  which  were  used  th;tt  Ijilt 
three  ijractitioners  in  the  United  States  (two  in  P]iiladeli)hia  and 
one  in  New  York)  understood  the  Materia  Medica,  and  we  may 
readily  believe  this  after  being  told  that  the  administration  of  such 
a  simple  thing  as  lycopodium  develops  3115  different  symptoms. 
What  i)owers  of  observation,  close  analysis  and  memory  this  trio 
must  have.  I  conceive  it  to  be  strictly  possible  that  a  practitioner 
may  be  honestly  misled  by  the  liomceopathic  doctrine,  but  it  is  a 
mistake,  in  my  opinion,  to  exclude  him  from  regular  professional 
intercourse  because  he  holds  this  error.  But  if  while  publicly  i)ro- 
fessing  to  practice  upon  the  similia  principle  lie  secretly  emidoys 
ordinary  regular  remedies  the  case  is  entitled  to  no  consideration 
professional  or  social.  Indeed  this  argument  was  used  in  abusing 
those  who  caught  patients  with  homoeopathic  bait  and  treated  them 
covertly  with  allopathic  (sic)  pliysic,  and  legal  opinion  was  quoted 
to  the  effect  that  if  any  nian,  professing  to  i)ractice  homoeopathy, 
should  lose  a  patient  to  whf)m,  in  despair  of  saving  him  with 
pellets,  he  had  given  remedies  ordinarily  accounted  good  by 
regular  practitioners,  he  would  be  liable  to  i)rosecution. 

This  was  a  frantic  effort  on  the  part  of  the  deep-dyed  homoeo- 
paths to  alarm  the  others.  It  is  clear  the  majority  of  our  heretical 
brethren  are  now  seeing  the  absurdity  to  which  a  strict  construc- 
tion of  the  heresy  leads  them,  and  we  ought  to  Ije  ready  to  welcome 
them  to  the  truth  whenever   convinced  of  their  honest  conversion. 

In  one  way  they  have  had  an  unspeakable  advantage  over  us  in 
offering  free  physic  to  their  jiatieiits  ;  and  Ave  should  watch  with 
interest  the  efforts  which  Drs.  Piffard  and  Fullerare  now  making  to 
provide  easy,  economical  and  accurate  methods  of  dispensing  real 
remedies  in  a  (jompact  and  ])alatabl('  form.  Once  give  us  our 
physic  in  pellets,  triturates  and  satura'es,  so  that  patients   may  be 


254  OUR   NEW   YORK    LfiTfEll. 

spared  the  mentiil  emotion  of  the  jireseiit  dosing  and  the  petty 
annoyance  of  drug  bills,  then  may  we  hope  to  see  the  homoeopath 
lose  the  hold  which  his  gratuitons  globules  have  given  himnpon  the 
credulous  jHiblic. 

I  cannot  refrain  from  calling  the  especial  attention  of  your  read- 
ers to  the  action  of  the  United  States  Congress  in  repairing,  so  far 
as  lay  in  its  jjower,  the  gross  injustice  which  in  the  troublous  time 
of  war  was  inflicted  upon  that  emi neat  Surgeon  and  Neurologist, 
T)r.  Wm.  A.  Hammond,  'IMie  congratulations  in  medical  circles 
over  this  event  is  universal,  for  it  has  long  been  well  known  that 
the  proceedings  of  the  court  by  which  he  was  removed  from  the 
office  of  Surgeon-General  were  instigated  through  low  considera- 
tions, of  a  personal  and  political  nature,  and  that  the  charges  were 
sustained  through  a  gross  perversion  of  facts,  possible  only  in  those 
days  when  the  government  was  ready  to  seize  upon  any  one  (tlie 
higher  in  station  the  better)  as  a  propitiatory  offering  to  tlie  fury  of 
l^ublic  disappointments. 

To  Dr.  Hammond's  marvellous  ability  is  doubtless  due  the  pres- 
ent superior  organization  of  the  medical  department  of  the  army  : 
for  he  entered  office  without  a  single  stone  to  build  upon,  laying  the 
foundation  and  indicating  the  design  as  it  now  exists  of  what  is  a 
model  for  all  deijartments  of  the  government. 

I  trust  to  be  able  at  no  distant  day  to  furnish  your  readers  with 
a  sketch  and  engraving  of  this  eminent  Surgeon.  DeR. 


North  Carolina  doctors  Avould  do  Avell  to  remember  that 
persons  practising  medicine  in  this  State  since  1859,  cannot  collect 
their  bills  legally  until  they  obtain  the  license  of  the  State  Board 
OF  Medical  Examiners.  Executors  of  several  estates  have  to  our 
knowledge  refused  payment  of  the  doctor's  bill  on  the  ground  that 
the  practitioner  was  not  legally  licensed.  This  license  is  a  protec- 
tion to  l)oth  patient  and  physician. 
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THE   MANxVGEMENT    OF    THE    MEDICAL    SOCIETY   OF 
NORTH  CAROLINA. 


For  a  number  of  years  the  management  of  our  State  Medical  So- 
ciety has  not  been  such  as  to  earn  the  approval  of  the  body  of  the 
profession,  principally  we  think  because  of  the  very  grievous  fault 
on  the  part  of  this  very  majority  of  the  profession  who  are  more  apt 
at  fault-finding  than  in  lending  their  aid  to  make  the  Society  what 
they  conceive  it  ought  to  be. 

It  becomes  our  duty  though  in  all  candor  to  say  that  the  manage- 
ment of  the  affairs  of  the  Society  has  been  too  narrow.  We  men- 
tion in  particular  that  the  selection  of  Committees  at  our  last  meet- 
ing in  Salem  bore  every  evidence  of  having  been  managed  with  too 
little  regard  for  the  interests  of  the  majority  of  members,  who  un- 
fortunately arrived  on  the  second  day  of  the  meeting.  The  working 
of  the  machinery  seemed  to  be  to  carry  out  certain  ambitious  pur- 
poses, a)id  this  attained  the  literary  offerings  which  cost  so  much 
labor  to  the   working  members  Averc  complacently  tolerated. 
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This  may  be  too  liarsh  a  judgment,  Init  we  are  speaking  tlio 
opinion  of  many  members  l)esides  ourselves,  uttered  wliile  the  oc- 
currences were  fresh, and  repeated  to  us  by  letter  and  personally  since. 

Committee  making  should  be  entirely  subordinate  to  professional 
work,  and  should  be  as  far  as  jiossible  delayed  until  the  presiding 
officer  has  full  time  to  estimate  the  fitness  of  his  appointments. 
The  desire  of  the  President  to  do  this  is  too  often  defeated  by  mo- 
tions, ill-advised  and  hasty,  from  members  who  are  anxious  to  see 
the  work  rushed  through.  These  arc  some  of  the  glaring  defects 
which  deter  some  of  our  best  physicians  from  Joining  heartily  in 
the  work  with  us,  while  apathy  seems  to  have  taken  possession 
of  very  many  more. 

The  remedy  is  obvious.  Let  each  member  go  to  the  Society  with 
some  definite  amount  of  work,  showing  the  result  of  some  of  his 
professional  experience  for«the  year.  Let  each  one  be  intent  on  the 
good  he  can  do  the  Society  and  the  aggregate  of  the  result  will  earn 
for  it  such  a  position  that  membershi])  will  be  sought  by  those  wlio 
could  not  before  see  anything  in  us. 

We  have  yet  aciiieved  no  such  great  results  that  we  can  afford  to 
manoeuvre  for  the  honors.  Members  with  such  aspirations  would 
do  well  to  consider  how  much  l)etter  it  would  l)e  to  devote  their 
talents  to  elevating  the  society. 

The  faults  we  have  briefly  mentioned  are  not  confined  to  us,  but 
seem  to  run  parallel  with  those  complained  of  in  Englaod,  and  we 
quote  the  following  for  the  delectation  of  all  whom  it  may  con- 
cern, about  the  British  Medical  Association  : 

*  *  *  "A  small  party  seemed  to  have  ruled  the  business,  *  * 
and  controlled  the  organization  of  the  Association.  Every  year  at 
the  great  meetings  and  feasts  of  the  Association,  they  have  mutually 
admired  each  other  on  the  platforms  and  at  the  high  tables  ;  and 
they  have  apparently  succeeded  in  persuading  themselves  that  they 
are  not  only  in  the  highest  degree  useful  as  well  as  ornamental,  but 
in  a  position  to  act  in  the  most  autocratic  manner,  independently 
of  the  Avishes  and  feelings  of  the  members  at  large." 

Our  Society  was  cliartercd  by  the  Stiite  and  is  for  the  regular  pro- 
fession of  the  whole  State,  and  Ave  must  see  to  it  that  the  talent 
Avhich  has  been  entrusted  to  us  is  projierly  employed.  AVe  have 
assurances  of  better  things  at  our  next  meeting  in  May,  and  we 
believe  it  will  ])rovo  to  b(^  the  best  meeting  for  many  years. 


UIS IFUKM  QUAKANTl.N E. 


We  give  ht'luw  t^unie  e.xtract.s  from  ;i  vei-y  timely  and  earnest 
speech  in  tlie  House  by  Hon.  AV.  11.  Felton,  of  Georgia,  on  tlie 
subject  of  a  uniform  national  quarantine,  and  regret  we  liave  not 
space  to  say  more,  Imt  hope  to  return  to  the  subject  again. 

"The  Committee  on  Commerce  lias  considered  the  Ijill, seeking  (o 
estal)lish  a  general  and  uniform  system  of  quarantine  1)y  theFedei'al 
(Tovernment,  the  direct  object  being  to  i)revent  the  introduction 
into  the  United  States  of  contagious  or  infectious  diseases,  and 
after  a  thorough  investigation  they  re])oi't  uiumimously  in  favor  of 
its  passage." 

We  have  not  seen  the  hill,  but  its  olijects  are  to  conduct  tlie 
quarantine  upon  such  sound  principles  as  will  be  merciful  to  tlie 
pestilence-stricken  persons  arriving  at  sea-])()rts,  and  making  in- 
telligent and  safe  disinfection  of  vessels  and  crews  in  the  interests 
of  sea-port  cities  as  well  as  commerce. 

•*  What  has  science,  in  the  management  of  (piarantine.  accom- 
plished in  this  direction  'i  Let  us  take  the  iputrantiiie  at  New 
York  city,  as  described  by  JJr,  X'onderpoel.  In  summer,  when  a 
ship  arrives  with  yellow^  fever  on  board  and  from  a  port  in  which 
yellow  fever  prevails,  the  vessel  discharges  her  cargo  in  lighters  in 
the  stream  liefore  going  to  dock,  and  is  cleansed  carefully,  and  her 
bilges  washed,  besides  being  thoroughly  disinfected  and  ventilated, 
and  by  their  hospitals  and  arrangements  on  Hotfman  Island  and 
Dix  Island,  and  by  i)lacing  those  who  have  been  exposed  under  cir 
cumstances  favorable  for  the  suppression  of  the  disease,  and  those 
attacked  being  treated  for  it  in  a  ]ilace  suitable  for  cure,  there  re- 
sults the  least  detention  and  fatality  possil)le  under  the  circum- 
stances. 

•'All  the  advances  made  in  the  New  York  (juaraiitinc  1  ave  had 
for  their  motive  the  reduction  of  the  detention  and  annoyance  of 
delay  in  cases  of  disease,  while  at  the  same  time  commerce  should 
be  as  little  embarrassed  as  possil)lc.  The  health  officer  of  the  jiort 
is  sustained  in  all  his  official  acts  by  the  commercial  interests  of 
New  York  which  find  in  his  2)ass  a  protection  from  the  dangers  to 
trade  which  would  follow  a  commerce  in  which  there  was  no  sani- 
tary reslrict'on.      Thus  (lie  a|ti»:ii'i'ul  ly  incDiigruoiis  interests,  ijiiar- 
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iiiitinc  und  cummerce,  are  united  at  this  port  upon  a  system  which 
is  satisfactory  to  and  adequate  for  both.'' 

Tlie  bill  as  we  understand  it  is  founded  npon  a  careful  examina- 
tion of  the  (juarantine,  by  Dr.  John  M.  Woodworth.  of  the  Hos- 
l)ital  Marine  Service.  His  vicAvs  upon  the  subject  have  been  favor- 
ably received  by  the  profession  as  far  as  we  are  aware. 

Mh.  Felton's  appreciation  of  the  import'^nce  of  a  reformed 
•  (uarantine  is  not  more  grateful  to  us  than  the  manly  words  he  has 
for  the  medical  profession. 

"  I  know  it  is  customary  with  some  to  depreciate  the  suggestions 
of  medical  and  sanitary  science,  denouncing  them  as  empirical  and 
the  dreams  of  theorists. 

"  Let  us  remember  they  have  always  been  in  the  forefront  of 
progress,  and  that  all  which  has  been  done  for  the  prolongation  of 
human  life  has  come  from  that  science  :  quarantine,  vaccination, 
im])roved  drainage,  disinfectants,  prophylactics,  hospitals,  charac- 
ter and  treatment  of  disease:  besides,  it  makes,  subsidiary  the 
whole  world  of  scientific  research,  and  when  the  nations  are  lifted 
from  the  pit  of  their  ignorance  and  placed  upon  the  pillar  of  their 
grand  future  no  branch  of  human  learning  will  have  contributed 
more  to  its  glory  and  happiness  than  medical  science. 

"  Ijct  us  make  the  experiment,  and  if  we  fail  it  will  be  in  one 
of  the  noblest  efforts  that  ever  science  suggested  or  humanity 
prayed  for.*' 


REVIEWS  AND  BOOK  NOTICES. 


T hr  Puvrpend  Diseases. — Cliniml  Lectures  delivered  at  Betlerne 
Hospital  By  Foruyce  Barker,  M.  D.,  Clinical  Professor  of 
Midwifery  and  the  Diseases  of  Women  in  the  Bellevue  Hospital 
College;  Snrgeonto  the  New  York  State  Woman^s  Hospital,  etc., 
etc.  Fourth  edition,  8vo,  pp.  xiv,  520  ;  D.  Appleton  &  Co., 
New  York.     1878. 

The  x[\\)u\  sale  of  three  editions,  the  appearance  of  a  fourth,  its 
vi'punlicat'on  in  (Jreat  Britain  and  its    translation  into   several  for- 


ftigii  languages  entitle  this  work  to  more  than  a  passing  notice  at 
our  hands.  Aside  from  its  intrinsic  merit  the  unique  nature  of  tlie 
work  alone  would  ensure  for  it  a  great  popularity  '  for  although  the 
subjects  it  treats  of  have  been  ablj  handled  by  various  authors  yet  no 
where  else,  in  the  whole  field  of  iliedical  litisrature;  do  we  find  them 
so  conveniently  collated  and  arranged  ilnder  one  p'over.  We  should  re- 
gret, however,to  Convey  the  idea  that  t\ie  ellief  rjllue  of  Dr.  ]^arker"s 
book  lies  in  its  convenient  form  or  in  its  ^ppi:!ial  nature^  since  each 
chapter  j)Ossesses  features  which  if  it  stood  alone  would  stamji  it 
as  the  product  of  one  who  had  nludh  td  say  dnd  said  in  welh 

Embracing  twenty  chapters,  or  lectures,  as  he  prefers  to  Cdll 
them,  it  covers  every  conceivable  condition  that  may  be  incident  to, 
or  follow  as  a  consequence,  upon  parturition;  and  so  thoroughly  has 
this  intent  been  pursued  that  even  the  purely  surgical  domain  of 
gynaecology  has  been  entered — an  error  (if  one  it  be),  which  only 
adds  additional  value  to  the  work.  Passing  over  the  earlier  ch;ip- 
ters  on  puerperal  convalescene,  hemorrhoids,  laceration  of  the 
perineum,  &c..  all  of  Avhich,  however,  are  ripe  with  the  author's 
accumulated  experience,  and  valuable  in  removing  the  fetters  which 
tradition  puts  upon  our  practice,  we  stop  to  consider  those  tui)ics 
which  have  for  a  long  time  been,  and  still  are  the  subjects  of  heated 
controversy.  It  is  in  these  that  Dr.  Barker  exhibits  to  the  Ijest  of 
his  mental  aplomb,  and  the  wide  range  of  his  knowledge,  although 
it  is  possible  we  cannot  hold  with  him  upon  some  minor  })oinrs  in 
causation  and  pathology. 

In  Chapter  VI,  on  Puerperal  Convulsions,  which  follows  properlv 
that  on  Puerperal  Albuminuria,  the  etilogical  relation  of  these 
two  conditions  are  pointed  out,  and  a  disbelief  expressed  in  the  dis- 
carded theory  of  Frerichs,  of  the  conversion  of  urea  into 
carbonate  of  ammonia.  The  surmise  that  to  urea  itself,  as  a  nai-- 
cotic  poison,  are  to  be  attributed  the  phenomena  of  convulsions, 
although  seemingly  borne  out  by  the  experiments  of  Dr.  Hammond 
and  others,  is  hardly  in  accord  with  the  fact  that  narcotic  poisons 
do  not,  as  a  class,  produce  convulsions  like  those  of  the  puerpci-al 
period  ;  nor  is  it  sup])orted  by  the  result  of  the  ex])erimental 
injection  of  large  (piantities  of  urea  into  the  circulation  of  the 
lower  animals.  Venesection  is  highly  spoken  of  under  certain  con- 
ditions, upon  the  theory  that  the   absolute   amount   of  urea  in  the 
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blood  may  thereby  be  greatly  lessened  ;  and  few  practitioners  therd 
are  who  cannot  recall  cases  of  striking  benefit  from  the  timely  ab- 
straction of  blood  ;  but  there  are  others  also  wlio  wdl  not  fail  to 
see  that  the  Doctor's  explanation  is  based  upon  an  nnsustainad  hy- 
pothesis, and  point  to  aggravated  cases  of  convulsions  which  re- 
cover without  being  relieved  of  one  grain  of  the  offending  urea. 
Chloroform,  mor})hia,  bromides  and  purgatives,  are  all  recognized 
at  their  full  values  ;  but  chloral  hydrate  is  condemned,  as  it  is  sus- 
jjected  of  increasing  instead  of  allaying  uervous  irritability. 
Liebreich's  theory  of  its  conversion  into  chloroform,  the  author 
rejects,  because  its  physiological  effects  are  so  unlike  those  of 
chloroform  (he  does  not  say  whether  administered  per  oi^  or  by  in- 
halation), and  supports  tliis  view  deduced  from  liis  clinical  observa- 
tions, by  the  negative  results  of  Dr.  Amory's  experiments  in  search- 
ing for  chloroform  in  the  urine,  after  the  ingestion  of  chloral.  The 
conclusions  of  sucli  an  acute  and  analytical  observer  may  be  ac- 
cepted perhaps  without  cavil  as  to  the  use  of  cliloral  in  the  ner- 
vous excitations  of  the  puerperal  state,  but  remembering  the  value 
placed  upon  this  agent  by  alienists,  and  by  Dr.  Barker  himself, 
it  is  well  to  be  guarded  against  giving  its  condemnation  too  wide 
an  application.  AUliougli  we  may  not  use,  according  to  our  author, 
chloral  for  the  relief  of  nervous  and  muscular  irritability,  as  ex- 
pressed by  the  convulsive  stare,  it  still  holds  the  liigh  ])nsition  it 
has  always  held  as  a  safe  auvl   pleasant  soporific 

The  closing  chapters  in  the  book  cover  the  various  inllaininatory 
and  febrile  affections  of  lying-in  women,  and  constitute  its  most 
interesting  part. 

Every  jiointis  stated  witli  admirable  perspicacity  and  the  differ- 
entiation between  conditions  so  nearly  akin  as  to  lead  to  their  fre- 
([uent  confusion,  is  made  clear  enough  to  enal)le  any  one,  wiio 
studies  our  author  closely,  to  discriminate  with  the  utmost  ease. 
The  clinical  histories  and  table  given  show  liow  important  it  is  that 
hourly  accurate  records  sliould  be  kept  l)y  a  com])etent  attendant, 
and  the  author,  altliough  burdened  with  the  laboi-  of  a  vast  metro- 
politan i)ractice  (for  he  is  no  contracted  S2)ecialist  1)ut  a  general 
practitioner  in  its  fuUest  sense)  has  indicated  how  lie  has  thought 
it  necessary  to  pass  whole  nights  under  the  same  roof  with  liis  pa- 
tients, to  meet  those  critical  moments  when  life  hangs  poised  in  the 
balance. 


REVIEWS    AXD    BOOK    ^*OflCES-.  ^6i 

Oil  page  352,  in  speaking  of  mercurials  in  pueri3(^ral  peritouitisj 
I)r.  Barker  expresses  his  astonisnient  that  Hervieitx,  in  his  great 
Avork,  shouki  recommend  inunctions  of  mercury,  and  says  that 
'•  the  so-called  aiitiplastic  and  sorbefacieat  action  of  mercurials  have 
no  foundation  in  fact."  Perhaps  he  had  in  view  here  active  in- 
flammatory formations  and  phlegmonous  hyperplasms  of  an  acute 
nature,  and  if  so  the  statement  is  fully  Justified,  for  the  use  of 
mercury  to  prevent  or  limit  these  is  absolutely  without  effect,  and 
hence  is  to  be  rejected  in  puerperal  peritonitis.  Bat  its  beneficial 
influence  in  relieving  the  periosteal  thickenings  and  other  hyper- 
plasms of  syphilis,  for  example,  is  too  well  established  for  Us  to 
deny  to  it  all  ant'plastic  or  sorbcfacient  actioli; 

We  apprehend  that  no  portion  of  this  book  will  excite  a  more 
useful  interest  than  that  devoted  to  the  question  of  vascular  seda- 
tives, and  think  that  the  point  is  fally  maintained  of  their  adapta- 
bility to  the  treatment  of  puerperal  feveis.  The  extreme  stimulant, 
(or  as  we  might  call  it)  astheiiiapliohic  school  doubtless  stand  ready 
for  this  issue,and  to  demonstrate  the  author's  alleged  inconsistencies 
in  theory  and  practice,  basing  their  criticisms  upon  passages  and 
statements  isolated  from  the  context.  Thus  on  page  350,  we  find 
Avritten  :  ''the  nervous  forces  are  generally  in  a  state  of  exrreme 
prostration  in  puerperal  perit mitis  ;"  and  on  page  353  :  "puerperal 
fever  is  a  disease  which  tends  rapidly  to  destroy  life  by  asthenia." 
And  yet,  say  the  stimulant  men,  our  author,  in  spite  of  this,  uses 
as  his  sheet  anchor,  a  remedy  whicli  is  markedly  depressant  !  We 
accept  the  issue  as  thus  made  up,  and  think  that  it  will  be  easy 
to  show  that  there  is  T\ot  a  single  reas  n  involved  in  what  Dr.  Bar- 
ker has  written  to  militate  against  the  use  of  veratrum  virido  in  the 
condition  for  which  he  so  highly  extols  it.  And  it  seems  to  us  that 
only  a  misinterpretation  of  symptoms  or  a  failure  to  recognize  the 
relation  of  veratrum  viride  to  the  cardiac  nerve  supply,  could  ena- 
ble any  one  to  draw  a  parallel  betwee;i  the  effects  of  this  drug  and 
those  of  venesection.  Tnis  is  hardly  the  place  tore-open  the  ques- 
tion of  exaltation  or  depression  of  the  vital  forces,  as  a  primary 
concomitant  condition  in  disease  gener.dly.  We  know  that  the 
tendency  is  uniformly  to  a  depression.  But  the  physiological 
qnantnm  of  vital  power  is  not  to  be  indicated  by  excessive  or  de- 
fective action  of  any  one  function,  but  only  by  tliei)roper  symmet- 
rical exin-ession  of  all.     And  so  we  may  have  a  function  exalted  iu 
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its  working  not  from  actual  loss  of  vital  force,  but  through  iilci- 
tlcntal  and  it  may  be  exogenous  causes,  the  prolonged  operation  of 
Avhicli  certainly  tends  to  exhaustion. 

A  simple  instance  of  exalted  action  is  the  quickening  of  the 
pulse  from  emotional  disturbances.  Is  it  to  be  supposed  here  that 
this  is  due  to  loss  of  vital  fol'de  ?  Evidently  not  ;  but  ecpially  evi- 
dent it  is  that  the  tendency  is  towards  a  depression  which  will  fol- 
low, if  the  cause  remains  long  in  ojjeration. 

It  cannot  be  more  distinctly  pointed  out  than  Dr.  Barker  has 
done  it  that  veratrum  viride  is  wholly  unsuited  to  the  state  of 
exhaustion  and  collapse,  indicated  by  feeble  and  rapid  throbs  of  the 
heart  and  ai'teries.  Here  the  conditions  are  the  outcome  of  causes 
widely  distinct  from  tliose  which  give  rise  to  a  vigorous,  quick  and 
frequent  cardiac  systole,  and  a  hard  corded  and  tense  arterial  pulse. 
The  one  calls  for  the  use  of  vascular  sedatives  to  calm  the  excessive 
irritation  of  the  ccrebro-spinal  centres,  by  lessening  the  amount  of 
hot  blood  sent  to  them,  and  the  other  demands  the  employment  of 
diffusible  nerve  stimulants  and  cardiac  tonics,  to  keep  up  a  more 
abundant  sujoply  to  the  brain  and  cord,  that  their  nutrition  may  be 
sufficient  to  afford  the  innervation  necessary  to  all  the  functions 
which  are  essential  to  life.  Of  all  the  vascular  sedatives  we  are 
quite  sure  that  none  arc  so  well  suited  to  the  puerperal  fevers  as 
Tcratrum  viride.  It  certainly  has  no  general  depressing  influence, 
but  a  special  effect  ujion  the  inhibitory  cardiac  nerves,  quieting  the 
excited  heart,  rendering  its  pulsations  less  frequent  and  more  steady, 
and  without  diminishing  the  force,  or,  rather,  the  completeness  of 
its  contractions.  When  the  arteries  are  small,  corded  and  tense,  it 
renders  them  fuller,  softer  and  more  compressible,  and  relieves  the 
strain  which  their  resistance  entails  upon  the  cardiac  muscle.  It  is 
in  no  sense  a  depressant,  like  venesection,  but  on  the  contrary,  per- 
forms the  role  of  a  tonic  ;  and  to  those  who  are  unable  to  reconcile 
the  terms,  sedative  and  tonic,  as  applicable  to  the  same  agent,  we 
would  state  that  the  ideas  are  not  really  at  variance,  for  there  are 
many  agents,  of  which  veratrum  is  one  (and  for  the  puerperal 
fevers  it  is  facile  pj'i/iceps),  Avhose  influence  in  giving  tone  is  due 
to  the  sedation  they  bring  to  some  one  or  other  excited  function. 
P\)r  if  any  is  excited  under  tlie  lash  of  a  morbiflc  cause  it  unduly 
(l('])resses  others  whose  full  action  is  essential  to  that  harmony  which 
is  the  highest  exju'ession  of  vitality.   No  more  than  this  can  be  said 
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for  quinia,  which  the  opponents  of  vaseuUir  sechitives  i-eailily  admit 
is  theoretically  as  well  as  practically,  a  suitable  remedy  for  the  fre- 
quent  pulse  and  pyrexia  of  the  febrile  s'ate.  And  like  veratrura, 
quinia  if  pushed  to  its  toxic  verge  equally  in  degree  if  not  in  kind 
induces  a  general  depression  of  the  vital  force.  And  so  witli  alco- 
holic  stimuli,  with  Avhich  the  armamentarium  of  some  theraputists 
seoms  to  be  inseparably  bottled  up.  Since  we  now  recoguixe  that 
disease  is  not  an  entity,  not  a  daiiiion,  to  be  dealt  with,  so  should 
Ave  hold  of  vital  force  ;  it  is  not  an  actual  thing,  but  only  a  conve- 
nient expression  to  denote  the  harmonious  co-operation  of  many 
functions.  If  one  is  unduly  exalted  by  the  stimulus  of  a  morbid 
princij^le,  the  general  physiological  relation  is  disturbed,  and  upon 
a  2)riori  grounds,  it  Avould  seem  proper  to  employ  sedation  to 
counterbalance  the  excess  which  existing  in  one  tends  to  a  total  ex- 
tihguishment  of  action  in  all.  A  sedative,  therefore,  a[)plied  to 
one  func*ion,  may,  in  its  effect  upon  all,  be  a  true  tonir  to  the  vital 
force. 

After  all,  tbe  results  of  the  treatment  of  puerperal  fever  and})er- 
itonitis  with  veratrum  may  well  be  compared  with  those  of  any 
other  methodi  Its  value  is  largely  enhanced  by  associatio'i  with 
morphia,  as  an  adjuvant  to  secure  rest  and  freedom  from  pain. 
The  two  drugs  seem  to  promote  the  beneficial  effects  of  each  other, 
and  reciprocally  to  restrain  their  respective  pernicious  influences, 
rendering  possible  ihe  administration  of  enormous  doses  of  each. 
Thus,  the  tables  in  the  book  show  that  the  diurnal  dose  of  raor- 
jihia  sometimes  approximated  eighty  grains  !  !  But  it  must  also  be 
recognized  that  some  diseases  particularly  puerperal  peritonitis,  de- 
velop a  great  toleration  of  both  morphia  and  veratrum.  A  strik- 
ing illustration  of  ti:ie  benefit  of  combining  remedies  is  given  in  a 
case  in  whicli  neither  brandy  nor  veratrum  alone  would  lessen  the 
fever,  but  when  in  combination  the  beneficial  effects  of  the  two, 
became  apparent  from  the  very  first  dose. 

AVe  \vA\Q  not  space  to  enter  in  the  examination  of  other  valual»le 
features  of  this  book.  The  author  lias  done  everytliing  well  and 
placed  us  under  lasting  obligations  for  the  draughts  drawn  from 
the  deep  and  never-failing  well  of  his  own  experience,  and  for 
tapping  for  us  the  currents  of  knowledge  as  they  flow  from  every 
source  throuybout  the  civi]iz;ef1  world,      lie  ij,"ivesdue  acknowiethio-* 
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ment  in  the  text  for  views  of  other  writers,  but  has  not  swelled  the 
pages  of  his  book  by  a  pedant'c  display  of  bibliograjjhic  references. 

His  style  is  lucid,  simple,  direct,  and  his  language  never  leaves  us 
in  doubt  as  to  his  meaning.  We  note  also  with  pleasure  his  reli- 
ance upon  the  efficacy  of  sound  llierapeut^cs,  a  refreshing  consid- 
eration in  his  great  field  where  the  more  meretricious  knowledge  of 
pathology  plays  such  a  predominant  role. 

The  publishers  have  made  the  study  of  these  pages  easy,  printing 
them  in  clear  large  typo,  and  upon  paper  of  a  pleasing  tint. 


MEDICAL  ANNOTATIONS. 


THOMAS'   OPERATION,    (LAPARO-ELYTROTOMY)    AS    A 
SUBSTITUTE  FOR  CESAREAN  SECTION. 


The  following  description  is  by  Di.  Thomas  : 

"The  operation  Avas  simple  and  consisted  of  making  an  incision 
through  the  abdominal  walls  from  the  spine  of  the  })ul)es  to  the 
anterior  su])erior  spinous  process  of  the  ilium,  lifting  the  perito- 
neum, making  an  incision  through  the  upper  portion  of  the  vaginal 
wall,  lifting  tne  body  of  the  uterus  over  to  the  oi)])osite  side,  and 
then,  through  the  dilated  cervix,  delivering  the  child  by  version, 
by  forceps,  or  by  extraction.  Delivery  was  to  be  effected  by  ver- 
sion m  arm  presentation  ;  by  forceps  when  the  head  presented  ;  and 
by  extraction  in  breech  presentation.  Hemorrhage  was  one  of  the 
things  to  be  feared  in  the  operation;  but  in  five  cases  no  hemorrhage 
had  occurred,  and  why  should  it  occur  in  future  operations  ?  Bm, 
even  admitting  that  hemorrhage  occurred,  it  became  a  ([uestion 
whether  the  risks  should  not  be  taken,  because  the  risk  of  perito- 
nitis and  shock  following  other  operations  were  avoided.  The  dan- 
gers of  Ctesarean  section  were  peritonitis,  metritis,  hemorrhage, 
shock,  incarceration  of  the  intestines  in  the  uterus  and  septicaemia. 
By  the  operation  of  laparo-elytrotomy  the  danger  from  peritonitis, 
metritis,  and  incarceration  of  the  intestines  was  entirely  avoided, 
and,  in  a  great  degree,  the  danger  from  septicemia  and  shock  was 
diminished.  The  operation  might  be  followed  by  hemorrhage,  and, 
in  place  of  peritonitis,  cellulitis  might  be  developed.  Dr.  Thomas 
did  not  regard  laparo-elytrotomy  as  yet  an  established  standard  op- 
eration, but  he  did  regard  it  as  an  operation  sufficiently  tested  by 
experiment  to  deserve  a  careful  consideration  at  the  hands  of  the 
medical  profession." — Medical  Record, 
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Number  of  Tliomas'  operations  already  performed,  5 

Number  of  mothers  now  living,  3 

Xumber  of  children  delivered  alive,  4 

Dr.  T.  Gaillard  Thomas  concludes  apaperon  Laparo-Elytrotom}- 
in  the  American  Journal  of  Obstetrics  for  April,  with  the  follow- 
ing summary  : 

1st.  The  operator  should  be  provided  with  a  pocket-case  of  in- 
struments, ether,  Barnes'  dilators,  and  Paquelin's  thermo-cantery, 
or,  in  ]ilace  of  ir,  ordinary  cautery-irons. 

2d.  The  patient  having  been  etherized,  she  should  l)e  placed  on  a 
firm  table,  and  the  os  fully  dilated  by  Barnes  dilator. 

3d.  The  abdominal  wound  should  be  made  ;  the  peritoneum 
should  be  lifted  ;  the  vagina  opened  ;  and  the  child  delivered  by 
version,  if  the  head  or  arm  present ;  by  extraction,  if  the  breech 
do  so. 

4th.  The  placenta  having  been  delivered,  and  the  uterus  caused 
to  contract  firmly,  the  iliac  fossa  should  be  cleansed  by  a  stream  of 
warm  water,  introduced  through  the  abdominal  Avound,  and  escap- 
ing through  the  vagina ;  and  if  the  hemorrhage  exist,  ligatures 
should  be  applied,  if  possible  through  the  abdominal  wound,  to  the 
l>leeding  vessels.  Should  this  prove  impossible,  the  vagina  should 
be  distended  by  a  large  metalic  speculum,  and  the  lips  of  the  ab- 
dominal wound  being  widely  separated,  the  bleeding  points  touched 
by  the  actual  cautery  cirried  down  from  above.  Hhould  this  fail, 
the  uterus  should  be  made  to  contract  firmly  l)y  ergot,  and  both 
vagina  and  iliac  fossa  being  thoroughly  tamponed  with  cotton 
soaked  in  water  and  sqneezed,  but  free  from  any  styptic.  Then  a 
broad  band  of  adhesive  plaster,  and  a  compress  should  be  applied 
over  the  lower  portion  of  the  abdomen. 

5th.  Should  no  undue  hemorrhage  occur,  the  abdominal  wound 
should  be  closed  by  interrupted  silver  sutures  ;  the  vagina  should 
be  syringed  out  every  five  hours  with  warm  carbolized  water,  the 
nozzle  of  the  syringe  being  carried  through  the  vaginal  opening, 
and  the  fluid  forced  through  that  in  the  abdomen.  The  patient 
should  Ije  kept  perfectly  quiet,  nourished  by  milk  and  animal  broths, 
and  kei)t  free  from  pain  by  o})ium. 


ACXE  AND  ITS  TREATMENT. 


Tiie  following  abstract  is  from  one  of  a  course  '  f  lectures  now 
being  delivered  by  Mr.  Erasmus  Wilson.  The  lectures  are  ])iil)- 
lished  regularly  by  the  London  Medical  Examiner,  which  by  the 
Avay  is  a  journal  which  satisfies  the  needs  of  the  busy  physician  in 
a  way  that  has  not  yet  been  equalled  by  any  of  its  more  pretentious 
contemporaries. 

•'  To  be  exact,  the  definition  of  acne  ought  to  be  : — a  folliculitis 
developed  at  puberty,    consisting  of  a   conical    red   pimple   Avhich 
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either  runs  on  to  suppuration  or  degenerates  into  a  clironie  tutjerele 
or  absces.  But  as  every  foll'ele  of  tlie  body,  at  every  age,  is  sus- 
ceptible of  infiaminHtioii,  and  as  the  inllammation  miist  necessarily 
pursue  in  all  the  san)c  general  pathological  course,  the  error  has 
arisen  of  calling  almost  every  papular  or  ]nistular  folliculitis,  de- 
veloped in  an  isolated  form  upon  the  skin,  an  acne.  Thus  it  is  that 
a  folliculitis  of  adult  life  making  its  ai)pearance  on  the  face,  is 
termed  'acne  rosacea  ;"  and  the  ])a])ular  folliculitis  which  shows 
itself  upon  the  system  is  permeated  with  the  iodide  or  In'omide  of 
potassium  or  where  tar  h-as  been  emi)loyed  either  internally  or  ex- 
ternally, has  also  received  the  n^imes  respectively,  of  iodine  acne, 
bromide  acne,  and  t;ir  acne. 

"Acne requires  for  iis  therapeutic  nnuiagement  a  stimulant  local 
treatment ;  together  with  a  tonic  and  nutritive  constitutional  regi- 
men. My  own  local  treatment  consists  m  friction  combined  with 
pressure  and  kneading  of  the  skin,  followed  by  inunction  Avifh 
hijpncJdoridc  of  suljitiur  ointment.  To  effect  this"  the  skin  should 
be  firmly  Aviped  with  a  cloth,  so  as  to  break  the  heads  of  the  pus- 
tules, bruise  the  papules  and  empty  the  follicles  of  their  contents. 
This  should  be  done  at  night.  Then  the  ointment  should  be 
heeded  into  ihe  papules  v/ith  moderate  force  and  in  the  morning  the 
skin  should  be  washed  with  a  profusion  of  soap  and  cold  water. 
As  it  is  no  jiart  of  the  treatment  to  incrcHse  the  pain  and  suffering 
of  the  patient,  this  little  procedure  sliould  Ije  performed  Avitli  judg- 
ment ;  but  in  general  as  it  is  left  in  the  Jiands  of  the  patienr,  it  is 
not  likely  to  be  executed  immediately.  It  should  be  repeated  every 
night  and  kept  up  in  the  case  of  the  pimples  and  tubercles  until 
the  whole  have  disappeared.  That  is  to  say  the  ointmenr. should  be 
limited  as  much  ns  possible  to  tiie  pimples  and  tubercles  solely. 
Occasionally  we  may  see  reaso  \  Avhere  the  treatment  ap])ears  to  be 
too  violent,  to  sus})end  it  for  a  few  d^ys  or  longer  ;  Init  the  pi'inci- 
})le  must  be  rigidly  adhered  t  •.  Sometimes  I  relax  the  treatment 
and  substitute  the  zinc  ointment;  but  as  soon  as  the  skin  will  l)ea,r 
it,  the  latter  should  be  resumed.  In  the  treatment  of  acne  any- 
thing like  half  way  measures  will  fail. 

"Friction  find  pressure  discharged  many  of  the  follicles,  l)ut 
where  there  is  a  black  comedonous  plug  it  may  be  pinched  oif  with 
the  forceps,  and  squeezed,  and  for  the  puncture  of  serous  or  puru- 
lent sacs,  a  flat  needle  is  to  be  prefeired  to  a  lancet. 

•'  Coih*<titntioiiattii  the  nutritive  power  must  be  im^iroved.  Meat 
should  be  allowed  in  moderation  three  times  a  day  [allowance  should 
be  made  in  this  res])ect  to  the  dilference  between  our  climate  and 
that  of  England. — Eds.]  and  good  sound  beer  for  dinner  and  sup- 
per. Next  we  may  propose  according  to  the  constitmion  of  tlie 
patient : — cod-liver  oil,  iron,  quinine,  the  phosphates  of  lime  and 
iron,  nitro-hydrnchloric  acid  with  a  bitter  and  arsenic.  [Trommer's 
or  Dukehart's  Extract  of  Malt  with  or  without  cod-liver  oil,  Ave  can 
fidd  to  the  above  Avith  eonfldence.  1 
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"'  The  si)ecial  internal  remcdv  in  most  of  these  cases  is  my  ferro- 
iirsenical  mixture,  containing  three  minims  of  arsenical  solution  to 
the  drachm  and  administered  at  the  end  of  a  meal  three  times  a 
dny.  While  for  external  nso,  my  compound  hypochloride  of  sul- 
pliur  ointment  is  the  paragon  of  a  remedy."" 

WILSOX'S    ACXE    OIXTMEXT; 

Itypochloride  of  suli)liur.    3  ij. 
Subcarbonate  of  potash,  gr.  x-. 
Lardj   5  i. 
Oil  l>itter  almonds,  a'tt-.  x-. 

:\r; 


THYMOL  A  GERMldlDE  AXll  AJ^TI^EMIC: 


The  introduction  of  salicylic  acid  as  an  arrester  of  fermentation 
and  antiseptic  while  it  has  disappointed  the  sanguine,  has  opened 
the  way  for  seeking  similar  or  greater  properties  in  the  vegetable 
world.  Oil  of  thyme  and  its  active  principle  thymol  have  been 
found  by  Bucholtz  and  Biilz  in  Germany  to  arrest  fermentation  and 
destroy  i)acteria.  It  is  pn'ocured  from  the  volatile  oil  of  horse-mint 
(Monarda punctata)  as  well  as  from  the  common  thyme  {T////i))iis  vitl- 

Its  in'csent  source  according  to  the  Medical  Times  and  (iazette 
(March  2d,  1878)  is  by  distilling  the  seeds  of  Ptycliotis  ajowau  an 
Indian  umbellifer,  which  contains  from  5  to  G  per  cent,  of  their 
weiglit  of  this  body.  Its  anti-putrescent  j^roperties  Avere  first  dis- 
tinctly ]«:)inted  out:  by  Bouillon  and  Paquet,  of  Lille  in  1808.  Dr. 
Lewin,  of  Berlin,  was  the  first  to  point  out  it«  antiseptic  properties, 
in  the  present  surgical  sense  of  the  word.  He  showed  tliat  a  solu- 
tion containing  one  part  of  thymol  in  1000  was  sufficient  to  arrest 
saccharine  fermentation,  retard  lactic  fermentation,  and  arrest  de- 
composition. It  was  the  same  chemist  who  showed  the  harmless- 
ness  of  thymol  where  internally  administered,  and  its  power  over 
fermentation  in  the  stomach. 

The  chief  value  claimed  for  it  now  is  its  advanta,2,-e  in  some  re- 
spects to  carbolic  acid  in  the  Lister  method  of  antiseptic  surgery. 
A  thymol  gauze  is  made  by  impregnaiing  tlie  gauze  with  a  mixture 
composed  of  1000  pans  of  bleached  gtiuze,  500  of  sjiermaceti,  50  of 
resinand  IG  of  thymol,  [('(ismoline  would  make  a  good  substitute  for 
the  spermaceti,)  The  advantage  which  the  thymol  has  in  this 
jireparation  is  that  it  produces  no  irritation.  It  must  l)e  l)orne  in 
mind  that  thymol  is  more  volatile  than  carbolic  acid. 

ijike  all  new  drugs  its  cost  is  at  present  far  greater  than  carbolic 
acid  being  -$15  for  two  pounds  and  a  half  in  the  German  market. 

Thymol   reduces  the   temj^erature  in    tyi)hoid  fever   and   acute 
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rheumatism.  It  seems,  however,  that  this  new  renledy  will  he 
rather  an  external  than  an  internal  one. 

Oil  of  horse-mint  which  contains  thymol,  has  enjoyed  a  reputa- 
tion for  many  years  in  the  South  as  an  external  application  in  rheu- 
matism. Sometimes  it  goes  hy  the  name  of  "  Origanum."'  (Thur- 
ber)  corrupted  into  "  Rignum"  old-field  Rignunl  tea  as  a  sudorilic 
is  a  choice  remedy  among  the  "  natural"  physicians. 

Dr.  Wm.  T.  Bull,  of  {Mediddl  Redotd)  gives  the  following  for- 
mula for  a  solution  of  thymol  •: 

IJ     Thymol,  1(}|-  grs.  ;  Alcoholj   3  iij.  '  (llyccrine.    3  ss.  ;  Aqiiffij 


VALtlE  OF  PEPTONE. 


When  an  albitminous  substance  is  digested  with  hydro-chloric 
acid  and  pepsine  at  the  temperature  of  the  body  it  becomes  con- 
verted into  '' peptone" — that  is  to  say,  it  has  acquired  properties 
which  it  had  not  before,  and  has  ceased  to  be  precipitable  by  heat 
or  dilute  mineral  acids,  though  its  chemical  composition  is  appa- 
rently the  same  as  true  albumen.  Professor  Schmidt,  of  Dorpat, 
has  shown  that  by  removing  the  salts  from  albumen  by  dialysis  the 
latter  ceases  to  he  CDagnlablc  on  boiling,  but  recovers  the  property 
of  coagulation  on  the  restoration  of  the  salts. 

Dr.  Adamkiewicz  has  tried  to  answer  the  question  of  tlie  analogy 
of  the  behavior  of  albumen  and  pep' one  in  the  body,  and  its  value 
as  a  food.  He  concluded  that  ])eptone  is  better  suited  than  albu- 
men for  entrance  into  the  animal  juices,  and  elaboration  by  the 
tissue  cells.  Other  experiments  proved  ihat  peptone  increases  the 
body-weight  as  decidly  as  serum-albumen  and  egg-albumen. 
Hence,  as  peptone  is  as  nutritions  as  albumen,  and  at  the  same  time 
more  readily  assimilable,  it  follows  that,  as  Adamkiewicz  expresses 
it,  "there  must  be  indications  for  its  therapeutic  use."  In  the 
Berlin  Charite  Hospital,  a  female  lunatic  who  had  previously  vom- 
ited everything  she  took,  was  treated  with  enamata,  each  containing 
jDeptone  equivalent  to  about  an  ounce  of  meat.  This  quantity  was 
absorbed  by  the  bowels  in  a  very  few  minutes,  and  as  long  as  the 
enanuita  were  continued  the  patient  ceased  to  go  to  stool — a  strik- 
ing proof  of  the  complete  assimilation  of  peptone.  Another  woman 
similarly  ceased  to  vomit  when  all  albuminous  food  was  withdrawn 
from  her  diet  <ind  replaced  by  peptone. — MediraJ  Tiuw.s  and  (la- 
zette. 


FILAELE  IN  THE  BLOOD. 


Several  very  interesting  extracts  by  Dr.  Manson,  of  Amoy,  from 
the  (Jhinem  CiDitoms  Gazette  have  ap[)eared  in  the  Medircd  Times 
and  (iazelfc  on  certain  haematazoa.    The  life-history  of  these  l)loo(l- 
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Avorras  lifts  not  yet  beea  satisfactory  studied,  and  it  is,  perhaps^  pre- 
mature to  say  a'nything  about  them  at  present.  At  a  late  meeting 
of  the  London  Pathological  Society,  Mr.  Coles  showed  a  specimen 
of  "  Lymph-scrotum"  from  a  patient  iu  China  with  a  history  of 
the  case.  The  condition  was  associated  with  the  presence  of  filaria 
in  the  blood,  which  organisms  ]Mr.  Coles  described.  Sir  Joseph 
Fayrer  said  that  the  pathology  of  "  lymph-scrotunr'  was  first  cor- 
rectly described  by  Dr.  Van'TDyke  Carter  in  18G1;  He  himself  had 
described  the  same  disease  under  the  name  of  "  nsvoid  elephantia- 
sis," and  suggested  that  it  might  be  due  to  the  presence  of  a  nema- 
tode worm.  "Very  goon  after, "filaria?  were  discovered  in  the  fluids.- 
The  filariffi  were  of  interest  pathologically  as  well  as  surgically,  for 
it  was  probable  that  cacliectic  malarial  diseases  would  be  found  to 
1)0  related  to  them. 

Dr.  Cobbold  said  tiiat  Wuncherer,  of  Bahia,  had  just  discovered 
the  filaria  in  chyluria.  Two  years  later,  Lewis  found  it  in  the 
urine  in  chyluria';  and  two  years  afierwards,  Dr.  Cobbold  himself 
found  it  in  a  case  from  Natal.  Still  later  Lewis  made  the  discovery 
of  the  worm  in  the  blood.  But  it  was  Bancroft,  of  Australia,  tha--, 
first  saw  the  sexually-mature  form.  Dr.  Bancroft,  he  understood, 
Avas  now  able  to  diagnose  filarial  disease  in  patients  from  the  pres- 
ence of  small  tumors  in  the  arm-])its,  face,  etc.  In  one  of  his  let- 
ters he  had  remarked  that  he  should  not  be  surprised  if  it  were 
found  that  moscpiitoes  sucked  up  the  lilaritw  He  had  failed,  how- 
ever, to  prove  this  ;  but  Manson,  of  Ainoy,  had  really  and  truly  ol> 
served  this,  and  had  traced  the  various  stages  throughout.  In  one 
mosduito,  Manson  had  counted  as  many  as  120  filaria?  in  the  stom- 
ach. Within  its  host  the  filaria  threw  off  its  outer  tunic  and  be- 
came transformed  into  a  sausage-like  body  ;  and  thence  it  passed 
into  a  third  form.  Having  fed  upon  blood,  mosquitoes  betook 
themselves  to  water,  on  the  surface  of  which  they  deposited  their 
eo-gs,  living  for  five  days  only.  By  the  end  of  this  time  the  filaria? 
wMthin  thein  reached  the  length  of  one-thirtieth  of  an  inch.  From 
the  water  tliev  found  their  way  into  man. 

Mr.  Coles  also  showed  specimens  ot  filaria  im  in  if  is  from  the  heart 
and  cesophagus  of  a  dog.  The  mature  female  worms  were  from 
eight  to  thirteen  inches  long :  the  male  worm  from  five  to  seven. 
'J'he  worms  resided  in  the  right  ventricle  and  extended  thence 
through  the  valves,  surrounded  by  a  clot  of  grumous  blood.  About 
15  per  cent,  of  the  natives  of  Anioy  were  lielieved  to  be  infected 
with  tliem.  Dr.  Cobbold  thought'the  filaria  immitis  was  not  so 
harmless  as  it  w^s  represented  to  be.  Mr.  Coles  said  that  filaria 
sa/u/ainolenfa  resided  in  the  oesophagus  and  aorta,  whence  it  niade 
its  way  into  the  neighljoring  structures  setting  uj)  ])leurisy,  spinal 
disease,  etc. — Mcdinil  7\'iiirs  (fivl  (la-id fi\  March    inth. 


COLLECTANEA. 


M.  Pierre  Picard  will  succeed  Claude  Berxari:)  in  the  cluiir 
of  Physiology,  at  the  College  de  France.  M.  Picard  was  for  along- 
time  Pr&fessor  Bernard's  assistant. 


Re)i(d  CaJculns  containing  hidiijo. — Aniong  tlie  rarities  presented 
to  the  March  meeting  of  the  London  Pathological  Society  v/as  a 
calenlus  containing  mdigo.  Tbe  President.  Dr.  Mnrchison,  said  it 
was  the  first  indigo-calcnlns  on  record. 


Professor  Annandale  presented  a  patient  at  arecent  (March  Glh) 
meeting  of  the  Ediid)nrgli  Medico-Chirurgical  iSocict}-,  who  had 
suffered  from  wi-iter's  cramp,  and  Avbo  had  l^een  treated  inelfectually 
hy  galvanism,  and  strychnia  internally.  Following  the  treatment 
of  Dr.  Bianchi,  of  Naples,  he  used  subcutaneous  injections  of  a  so- 
lution of  strychnia  every  second  day.  He  used  in  all  nine  injec- 
tions, of  a  solution  the  strength  of  the  Liquor  Strychnia  of  the  B. 
Ph.,*  commencing  with  six  minims  and  increasing  the  dose  one 
minim  until  it  reached  ten  or  twelve  minims.  The  patient  had 
had  his  strength  restored,  and  could  now  write  for  a  considerable 
time. 


Acknowlejjciement. — AVe  did  not  discover  until  too  late  to  be 
inserted  in  the  proper  ])lace,  that  we  omitted  to  say,  that  we  are 
indebted  to  that  excellent  medical  periodical,  the  Xew  Orleans 
Medical  and  Sur(jical  Journal,  for  the  American  Motntaix 
Saxitarium  for  Coxsumptiox. 


Prevention  of  Puerjjercd  Fevers. — The  English  medical  journals 
call  the  attention  of  the  profession  in  that  country  to  what  obstet- 
ricians are  doing  so  well  in  Germany,  viz  :  reducing  puerperal  in- 
fection to  the  minimum,  by  rigid  adherence  to  cleanliness  both  on 
the  part  of  the  physician  and  the  ])atient,  by  ''  Listering."  (The 
Medical  Times  and  Gazette  ^-aj^  in  Germany  the  verb  Listera  has 
been  coined  to  express  the  use  of  Lister's  method).  The  hands  and 
instruments  of  the  physician  areprimarilyniid  thoroughly  cleansed, 
and  after  delivery  the  vagina  is  washed  out  with  a  two  per  cent,  so- 
lution of  carljolic  acid,  the  injecticius  l)eing  ke])t  up  thirteen  davs, 
at  increased  intervals. 

8piegelberg  at  ]3reslau  has  carried  out  the  antiseptic  practice  since 
1874,  and  has  had  only  Jive  deaths  in  nine  Jnnulred  labors.  "  Lis- 
tering''  has  grown  so  rapidly  with  us,  that  bad  odors  in  the  lying-in 
chamber  are  confined  to  cases  managed  ])y  midwives.  Tt  would  lie 
vastly  useful  if  this  practice  would  radiiite  to  every  ((iinrlcr. 

'■Ti'ii'iiiinnns  ciiiml  oiio-twcirtli  nf  a  <,'rain  of  Slryclmia. 


BOOKS  AND  PERIODICALS   IIECER'ED. 


The  C*ity  Piccord.  New  York,  March  Tth,  1878.  Giving  the 
AiiDual  Summary  of  tlic  liureau  of  Vital  Statistics  of  the  city  of 
New  York  ;  From  John  T.  Nag'le,  M.  D..  Deputy  lieg'ster  of 
liecords. 

Wluit  Am  I  ?  A  valedie'ory  address  of  the  graduates  of  'lie  Med- 
ical Depurtmcut,  University  of  Lou'sville,  February  28tli,  1878; 
13y  Professor  J.  M.  Bodne;M.  D. 

The  Annual  Medical  Directory  of  Kegular  Physicians  inthcSta'e 
of  Illinois  for  the  veir  1878;  F.  A.  Emmons,  M.  D.,  Editor  and 
J'ublisher. 

Proceedings  of  the  Louisiana  State  Medical  Associatio;'.  1878. 

The  Etiology  of  Intemperance  ;  by  Professor  Charles  W.  Earle, 
M.  D.,  Chicago,  1878. 

Scarlatina  in  Chicago.  })articularly  the  epidemic  of  1870-7  ; 
P>y  Professor  Charles  W.  Earle,  M.  D.,  Chicago. 

Notes  on  Trees  and  Ti'ce  Planting  ;  By  C.  S,  Sargent,  Dii-ectorof 
the  Botanic  Garden  and  Arboretrnm  of  Harvard  University. 

Enology  of  Enteric  Fever  ;  By  Professor  J.  Ij.  Cabell,  M.  D., 
l^niversity  of  Virginia.  Reprinted  from  Transactions  of  Ameri- 
can Medical  Association  for  1877. 

Studies  in  Pathological  Anatomy  ;  by  Fi'ancis  Delaficld,  M.  D., 
Adjunct  Professor  of  Path.dogy  and  Practical  Medicine,  College  of 
Physicians  and  Snrgeiais,  No.  1  ;  Wm.  Wood  &  Co  ,  'Z7  Great 
Jones  St.,  N.  Y.,  February,  1878.  Price  -^5  00  a  year.  Single 
number  50  cents. 

Trastornas  del  Ajiarato  de  la  Vision  en  las  Fiebres  Paludeas,  &c.  ; 
Per  el  Dr.  Jnan  Santos  Fernandez,  Habana.  1877. 

Illustrated  Catalogue  of  Surgical  Instruments  and  Aj)pliances  ; 
Codman  &  Shurtleff.  13  &  15  Fremont  St..  Boston.  Mass.,  Febru- 
ary, 1878. 

Huttey's  Oi)eration  ;  By  J.  Marion  Sims,  A.  M.,  ^E.  D.  Reprint 
from  British  Medical  Journal,  Dec,  1877,  31  pp.  8vo.  From  the 
Author. 

Compulsory  Vaccina"ion,  The  establishment  of  a  uniform  sys- 
tem of  Vaccination  for  all  citizens  and  inhal)itants  of  the  State  of 
Lonsiana  ;  by  Prof.  Joseph  Jones,  M.  D.  From  the  New  Orleans 
Medical  and  Surgical  Journal. 

Spontaneous  Combustion  ;  By  Professor  Josc])h  Jones,  ^I.  I). 

Report  of  a  Commissioner  of  Fisheries  nf  Maryland,  January, 
1878,  pp.  125.  Six  lithograph  pla'es.  Biltimore  ;  Printed  In' 
King  Bros.,  162  West  Baltimore  Street. 

Address  before  the  Rocky  Mountain  MedicaU  Association,  June 
Gill,  1877.  Containing  some  ol)servations  on  the  Geolog'cal  Age  of 
the  AVorld,  The  Appeai'ancc  of  Animal  Life  ujion  the  Globe,  The 
Antiquity  of  Man,  and  the  Arcluvolngical  Remains  of  Extinct 
Races  found  on  the  American  Continent  ;  By  J.  ^M.  Toner,  M.  D., 
Washington,   D.  C,  1877. 
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TO  OUU  1IEAJ)EKS. 


Advertisi'inents  are  niattcrs  of  ])usiiioss  eonvouieucL'  to  our  read- 
ers, especially  in  the  tSoutlieru  States,  where  purchases  of  material 
are  for  the  most  part  made  directly  from  the  larger  cities.  We 
therefore  intend  under  this  head  to  make  such  notices  from  time  to 
time  as  we  deem  advantageous  to  all  interested.  We  try  to  exclude 
improper  matter  from  our  i)ages,  taking  only  such  advertisements 
as  we  can  reasonably  endorse,  and  shall  not  hesitate  to  drop  adver- 
tisers when  we  find  wc  have  been  deceived. 

Dukeiiart's  Extract  of  Malt  has  ulready  earned  a  reputation 
Avherever  used  by  physicians,  and  a  trial  of  it  will  convince  you  that 
it  is  all  it  pretends  to  be.     See  advertisement. 

The  Bellevue  Hospital  Medical  College  has  made  some 
changes,  due  to  the  death  of  the  lamented  Peaslee.  IJead  their 
advertisement. 

Mensman's  Tonic,  is  a  genuine  tonic  in  the  strict  sense  of  the 
word,  besides  being  an  elegant  prejuiration,  grateful  to  the  most 
delicate  stomach. 


Medical  Society  of  tjie  State  of   Nortji  C^AiioLiNA,  ) 

Secretary's  Officr.      r 
Littleton,  N.   C,  April  17th,   187<S.  ) 

i^T'  The  Mcetbtg  of  litis  Soviet ii  /viJI  fdhe pJdce  iti  GoJiixhovouijh 
on  Tuesday,  the  14///  of  Majj,  1878. 

Arrangements  have  been  made  with  the  llailroads  to  pass  physi- 
cians attending  this  meeting  at  reduced  rates,  but  it  will  be  well 
for  those  gentlemen  intending  to  attend  to  apply  at  least  a  week  in 
advance  at  the  ticket  oflUce,  so  that  there  may  be  no  mistake  about 
proper  orders  having  been  issued  from  the  ofhccs  of  tlie  General 
Ticket  Agents. 

The  Board  of  Medical  Examiners  meet  at  the  s^me  time 
time  and  place.  The  license  fee  of  the  board,  as  fixed  l)v  law,  is 
'tlO. 

The  State  Board  of  Health  Avill  have  important  matters  be- 
fore it  and  hope  to  establish  this  new  work  upon  a  firm  basis. 

Dr.  Chas.  Duffy',  Jr.,  of  Newbern,  will  read,  by  appointment, 
a  paper  on  '^  Diplitlieria  and  its  treatment.'''  Embracing  the  fol- 
lowing heads  :  "'  Deteruiining  C'liaracteristics,-'  "■Etiology,"  "Iso- 
lation, Disinfection  and  Fumigation,"  ^' Jdentity  or  r/on-Ider/tity 
of  .DijjJttlieria  and  Croii]),"  "Treatment  iiicJaduty  llie  adranlages 
of  TracJieotoniy.''' 

Every  arrangement  has  l^ecn  made  for  a  pleasant  and  })rofital)le 
session,  and  a  full  attendance  is  desired  and  ex]iected. 

L,  J.   1*icot,   M.  D.,  Secretarv. 
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ORIGINAL    COMMUNICATIONS. 


TREATMENT  OF  CHRONIC  AI^RAL  DISCHARGES. 

By  .Iuliax  -J.   CHIsoL^r,   M.  1). 

Professor  of  Eye  and  Ear  Diseases  in  the   University  of  Maryland, 

and  Surgeon  in  charge  of  Baltimore  Eye  and  Ear  Institute. 

A  Paper  redd  before  the  Baltimore  Academy  of  Medicine.. 


Chronic  aural  dischai'ges  iiave  so  h)ng  Ijccn  an  opiJi'ohi'ium  to  tlie 
])rofession  that  it  has  become  ihe  h^bit  with  many  physicians  to  ig- 
nore tiieir  treatment.  Let  it  alone  and  the  child  will  outgrow^  it, 
is  the  stereoty|)e  professional  phrase  which  I  hear  daily  from  ])arents 
who  liave  exhausted  their  })atience  in  awaiting  this  outgrowing.  I 
have  heard  of  cases  of  aural  discharge  lasting  through  a  long  life, 
literally  from  the  cradle  to  the  grave  and  never  were  discharged. 
These  cases  had  also  sought  relief  from  more  than  one  medical 
source  and  had  derived  great  consolation  from  this  oracular  opinion 
delivered  with  that  positiveness  that  ignorance  alone  engenders. 
Let  it  alone,  it  is  a  good  vent  for  the  system  I  Stop  it  and  your 
lungs  will  suffer  I     Or  if  the  ])atient  be  old  cnougli  he  is   made  to 
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rejoice  in  the  knowledge  tluit  in  this  discharge  resides  his  immunity 
from  apoplexy,  and  he  is  thoroughly  scared  from  seeking  relief  from 
this  annoying  companion,  by  having  these  words  ever  ringing  in  his 
ears.     Check  it  at  your  peril. 

The  explanation  for  these  two  false  positions  so  constantly  as- 
sumed by  even  good  jn'actitioners  is  found  in  the  recognized  diffi- 
culty with  which  chronic  otorrhcea  is  checked,  even  when  carefully 
treated  ;  and  the  impossibility  of  controlling  it  under  the  routine 
advice  given  to  patients  of  syringing  their  ears,  without  being  told 

how  to  do  it. 

If  the  pathology   of    aural   discharges  be   understood   and   the 

rough  anatomy  of  the  ear  kept  well  in  mind,  much  of  the  difficulty 

which  surrounds  this  important   medical  subject  can  be   dispelled, 

and  the  successful  treatment  can  be  made  comparatively  easy. 

In  order  to  lay  down  a  few  simple  rules  for  our  guidance  in  the 
treatment  of  otorrhcea,  we  must  recall  the  fact  that  the  hearing  aj)- 
paratus  has  three  natural  divisions.  The  external  car  and  meatus 
from  the  drum-head  out  is  covered  by  skin,  continuous  Avith  that  of 
the  face,  and  is,  therefore,  a  dermic  tube,  liable  to  the  diseases 
which  effect  the  skin  proper.  The  middle  ear,  or  drum  cavity,  wiih 
mastoid  cell  appendages,  is  a  diverticulum  from  the  throat,  and  is 
lined  by  the  universal  mucous  membrane  which  faces  all  cavities  of 
the  body  having  an  outlet.  The  susceptibility  of  mucous  mem- 
branes to  inflammation  is  enjoyed  by  the  drum  cavity  in  common 
with  all  other  mucous  sacs.  The  serous  tissues  of  tiie  closed  sacs  pass 
from  the  l)rain  envelopes,  through  aqueducts,  into  the  labarynthine 
cavities  of  the  inner  ear.  Thus  Ave  have  dermic,  mucous,  and 
serous  spaces,  all  represented  in  the  auditory  ai)i)aratus,  and  of 
these  the  raucous  is  by  far  the  most  prone  to  take  on  su])purative 
inflammation. 

There  arc  three  conditions  known  asotorrlucaor  aural  discharge, 
which  differ  widely  in  pathological  signilTcance.  The  lii'st  is  an 
acute  form  accompanied  by  severe  pain,  some  extei'ual  swelling, 
and  a  stuffed  sensation  in  the  ear,  Avith  loss  of  hearing.  After  a 
few  days  and  nights  of  moreor  less  suffering,  matter  oozes  from  the 
ear;  the  symptoms  subside,  hearing  is  restored,  and  the  patient 
feels  quite  well.  This  condition  is  knoAvn  as  furuncles  or  circum- 
scribed abscesses  in  the  lining  of  the  external  meatus,  simulating 
boils  ujton  the  skin,  wliich  disai)peai'  oi*  (heir    own    jiccord    having 
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run  a  rajiid  coiir.sc.  As  an  evidence  oi'  (li.<tnrl)e(l  health,  tliev  arc 
very  prone  to  recur.  Attention  to  the  general  condition  of  the  sys- 
tem will  correct  this  evil  even  should  the  car  he  ignored,  although 
hot  soothing  fomentations  more  especially  wlien  used  as  an  adjunct 
to  free  scaritication  will  rapidly  expedite  a  cure. 

A  second  condition  is  called  otifia  e.vfenu/  :  a  discharge  from  the 
dermic  surface  of  the  external  car.  accomi)anied  by  much  injection 
and  swelling  of  the  dermic  lining.  Atlirsttlie  discharge  is  watery, 
gradually  becoming  purulent.  When  the  periosteum  is  involved, 
abscesses  may  form  which  may  eventuate  in  necrosis  of  a  i)ortionof 
the  l)ony  wall,  with  listulous  openings,  both  within  the  meatus  and 
behind  the  ear  near  tlie  mastoid  region.  Although  the  contiDnance 
of  these  discharges  depend  much  u})on  the  general  depression  of 
the  system  and  show  a  disposition  to  dry  up  as  the  body  at  large 
improves,  the  comfort  of  the  patient  is  much  enhanced  by  local 
cleansing  and  soothing  applications. 

When  an  aural  discharge  has  been  of  lona'  continuance,  the  diao- 
nosis  of  o/ifis  mciJia  may  safely  be  made,  and  most  frequently  a 
Iii story  of  acute  aural  catarrh  of  the  drum  cavity,  usually  called 
earache,  can  be  traced.  Its  early  condition  was  often  an  inflam- 
matory extension  of  the  throat,  first  causing  injections  and  swell- 
ing of  the  lining  membrane  of  the  drum  cavity,  ([uite  enough  to 
close  the  eustachian  opening  and  make  of  the  drum  ;i  shut  sac. 
The  products  of  inflammation  soon  fill  this  small  cavity.  Then 
commences  the  severe  suffering  of  internal  distention  and  nerve 
pressure  both  upon  the  promontory  and  the  drum  head.  Finally, 
rupture  of  the  purulent  collection,  througli  the  tympanic  mendn-ane 
by  ulceration  occurs,  and  the  distressing  symptoms  wliich  accom- 
pany the  appearance  of  a  discbarge  from  the  ear  subside.  In  many 
cases  of  acute  suppuration  of  the  middle  ear,  rupture  of  the  drum 
head  brings  the  same  relief  as  the  bursting  of  the  skin  in  the  spon- 
taneous discharge  of  a  whitlow,  and  a  I'apid  disappearance  of  the 
raucous  congestion  may  permit  the  drum  cavity  to  resume  its  nor- 
nnd  conditions,  including  the  closure  of  the  opening  in  the  drum 
head  l)y  firm  and  complete  cicatrization.  This  consummation 
often  obtained  when  the  drum  head  is  timely  incised  is  by  no  means 
the  rule,  especially  wlien  the  case  has  l)een  allowed  to  run  its  own 
course,  without  tlu^  restraining  advantage  of  judicious  ti'eatment. 
When  such  cases  finullv  come  under  oui"ol)servatioii  we  find  u  fcetid 
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discharge  of  long  continuance  accompanied  with  very  detieient 
hearing.  An  examination  with  the  specuhim  in  a  good  liglit  will 
nearly  always  leveal  the  red  exposed  congested  mucous  lining  of 
the  drum  cavity  as  seen  through  an  opening  more  or  less  extensive 
in  the  drum  head.  This  view  can  only  be  obtained  after  a 
thorough  cleansing  of  the  external  meatus.  Often  the  litnog 
membrane  of  the  eustachian  tul)e,  oven  to  its  opening  in  the  drum 
cavity,  has  shrunk  to  such  an  extent  as  to  allow  air  to  pass  through 
it  freely,  from  the  throat,  and  the  forcible  blowing  of  the  nose 
may  make  tlie  nose  whistle  :  a  simjdc  and  sure  means  of  diagnosing 
a  perforation  of  the  drum  head. 

In  all  such  cases,  the  muco-purulent  discharge,  liowever  copious, 
is  the  pathological  excretion  from  the  mucous  lining  of  the  drum 
cavity.  It  must  accumulate  in  the  drum  ijefore  it  escapes  through 
the  abnormal  opening  more  or  less  extensive  in  the  drum  head,  and 
finally  finds  its  exit  at  the  concha.  This  thick  secretion  must  take 
some  time  to  traverse  this  ])^ssage  of  H  inches  in  length,  and  often 
24  hours  is  c  >nsumed  before  the  secretion  of  one  day  makes  its  ap- 
pearance at  the  outer  orihce,  as  it  has  to  be  pushed  forward  by  a 
later  formation. 

AVe  all  know  that  pus  when  first  formed  is  a  bland,  innocuous, 
taintless  fluid,  organized  like  the  blood  Avith  litpiid  and  solid  ele- 
ments. The  lioating,  tieshy  ])articles,  which  we  call  ])us  cells,  un- 
der the  high  temperature  of  the  body,  must,  if  retained,  become  as 
putrescent:  as  would  blood  or  flesh  after  a  sufficiently  lengthy  expo- 
sure to  a  summer's  heat.  This  decomposed  fluid  excoriates  the  sur^ 
faces  wiiich  it  overlies,  and  through  a  continuous  irritation  pro- 
motes the  formation  of  more  matter.  The  presence  of  the  discharge 
keeps  up  tlic  disease,  or  as  we  may  more  tersely  jnic  it,  the  running: 
from  the  ear  causes  the  running  of  the  ear.  Such  are  the  cases  tq 
be  found  in  the  clientel  of  every  active  practitioner,  who  being 
wearied  by  their  obstinate  persistence  seeks  refuge  in  advising  pa- 
tients to  put  up  with  these  diseases  as  i\  safe  guard  against  more 
serious  maladies. 

In  tiiis  connection  1  will  make  a  \ery  bold  statement  which  any 
one  can  verify,  viz  :  that  cleanliness  alone  will  cure  many  of  these 
most  ol)stinate  cases  of  otorrhcea,  and  that  really  the  question  of 
most  importniice  in  the  treitmentof  these  disgusting  affections,  is 
how  can  we  o1)taii\  this  desirable  cleanliness  ?    AVashing  with  warm 
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water  will  secure  it  if  properly  done  ;  arid  the  mode  of  doing  it 
when  once  known  is  found  exceedingly  simple.  There  is  one  point 
which  admits  of  no  (piestion,  viz  :  tltat  an  offensive  ear  is  a  foul 
one,  regardless  of  Ihe  numlter  of  times  per  day  it  is  syrinfjed. 
Foetid  pns  always  means  jnis  some  time  secreted, and  which  has  had 
many  hours  to  metamorphose  itself  from  its  primitive  bland  stsite 
to  one  of  offensive  irritating  liquid.  If  the  ear  always  contains 
foetid  pus  it  will  continue  to  discharge  whether  its  duration  he 
months  or  years. 

Successful  surgery  secures  its  greatest  triumphs  inclose  attention 
to  little  things,  and  the  surgeon  who  wishes  good  results  must  see 
to  it  that  all  the  detailed  arrangements  for  carrying  out  his  plans 
are  understood.  The  aurist  cures  patients  of  chronic  discharges 
Avhich  have  so  long  bafHed  the  family  physician  by  a  course  of 
treatment  identical  iu  its  wording  Avith  that  previously  used. 
Syringe  your  ear  with  warm  water  and  use  a  prescription  of  as- 
tringent drojis,  are  the  instruciions  given  by  both  family  physi- 
cian and  aurist.  Tiie  physician  believes  that  he  has  done  his  full 
duty  to  his  ^tatient  when  he  lias  advised  the  purchase  of  a  syringe, 
and  has  written  the  prescription.  The  patient  doing  as  directed, 
buys  a  glass  syringe,  because  it  is  small,  clean,  and  cheap,  Avith 
Avhich  it  is  impossible  to  cleanse  the  ear.  Let  him  throAv  in  Avarm 
Avater  as  best  he  can,  he  leaves  the  drum  cavity  and  the  depressed 
portion  of  the  meatus  full  of  thick  offensive  pus,  upon  the  top  of 
Avliich  he  instills  a  few  drops  of  the  astringent  solution.  Of  course, 
there  is  no  commingling  of  these  thick  and  thin  liquids.  The 
astringent  never  comes  into  contact  Avith  the  diseased  surface  and 
persistence  in  the  application  brings  no  good  results.  The  aurist 
gives  the  same  advice  and  Avrites  the  usual  zinc  and  carbolic  acid 
ear  drops.  But  he  goes  further  :  He  tells  his  patient  to  buy  only 
the  proper  ear  syringe  that  can  l)e  Avorked  Avith  one  liaiid  alone  ;  and 
of  tlicse  tlie  simple  rubber  bag  is  the  best.  He  explaii  s  how  the 
other  hand  must  be  used  to  straighten  the  passage,  by  drawing  the 
ear  upAvards,  backAvards  and  outwards.  Then  he  shoAVP  Ikjw  tlie 
water  is  to  be  thrown  by  the  syringe,  doAvuAvards  and  inwards 
Avhich  will  surely  carry  the  stream  into  the  very  drum  cavity  and 
thoroughly  cleanse  it;  pass  in  a  bit  of  cotton  on  the  end  of  a 
match  after  a  fcAv  syringe  fulls  of  Avarm  Avater  have  been  in  this 
way  injected  iiitQ  the  gar,    and  H  will  ])ring  out  with  it  nq  foul 
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odor  and  will  apptjir  five  from  all  stain.  After  sucli  a  [)i'(»ii('r 
cleansing,  let  the  drops  be  applied.  Now  they  are  brought  inli)  di- 
rect contact  with  the  congesfed  membrane,  anil  w  11  do  ihe  work 
designed. 

The  law  then  becomes  imperative,  ((  clean  aiv  ntiisf  he  I  he 
foundation  for  any  trcatmont  infcndcd  hi  arrcsf  rl/rain'f  di'-^i-I/ari/r. 

As  to  the  medication  necessary,  after  the  cleansing  has  lieen  ob- 
tained, an  ear  droj)  consisting  of  snlph.  zinc,  grs.  iij;  carljolic  acid, 
grs.  iij.  to  3  i  aqua  is  a  ])rescription  of  general  utility.  When  the 
discharge  of  very  long  standing  does  not  yield  to  this  a})plication, 
the  zinc  may  be  changed  for  any  one  of  the  mineral  salts  used  for 
astringent  pnrposes.  In  some  cases  nitrate  of  silver  in  solutions  of 
varied  strength,  will  accomplish  Avhat  the  milder  astringents  failed 
to  do  ;  and  even  with  the  caustic  solutions,  the  heroic  application 
of  a  liquid  containing  as  much  as  48(^)  grains  to  the  3  i.  of  wattsr, 
has  in  a  few  very  rebellious  cases  proved  eifective. 

Of  late  years  desiccating  powders  have  to  a  considerable  extent 
taken  the  place  of  ear  drops.  When  salicylic  acid  was  brought  for- 
ward as  a  purifier  of  great  potency  I  experimented  largely  with  it  as 
a  remedy  for  chronic  aural  discharges.  I  used  it  in  powder,  diluted 
one  part  to  three,  with  oxyd  of  zinc  or  calcined  magnesia.  Th's 
powder  was  blown  into  the  ear,  after  thorough  cleansing  of  the 
aural  passage,  and  with  a  success  sudic'ently  marked  to  warrant  a 
publication  of  my  experience. 

In  latter  years  I  have  substituted  for  this  j)owder,  alum,  which 
I  have  fnund  more  efficacious  than  any  remedy  i)rev  ously  used  l)y 
means  of  it  I  have  cured  discharges  of  fifty  years  standing  in  one 
week,  and  I  now  find  very  few  aural  discharges,  however  chronic, 
that  withstand  its  proper  sqiplication.  The  method  em})loyed  in 
using  it  is  fii'st  to  thoroughly  cleanse  the  ear,  then  wipe  dry  tlie 
passage  by  means  of  a  loose  cotton  swab  made  at  the  end  of  a  match 
or  special  applicator  ;  after  Avhich  puff  into  the  ear  powdered  alum, 
fiUing  the  drum  cavity  with  it.  The  very  first  application  will  of  ren 
indicate  a  diminished  discharge  at  the  end  of  twenty-four  hours. 
The  ear  is  then  washed  out  and  the  alum  powder  sigain  applied. 
This  treatment  is  renewed  once  a  day  until  the  d'scharge  is  so  re- 
duced that  the  powder  blown  into  the  ear  contiiuies  dry  upon  its 
exposed  external  surface.  If  it  has  crusted  in  the  ear,  it  may  be 
left  for  days  as  u  hard  mass  giving  no  pain  and  caus'ng  no  annoy- 
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imce.  If  after  a  week  or  ten  clays  interval,  the  ear  has  seemingly 
stopped  discharging  the  alum  powder  remaining  dry,  although  in  a 
cake  it  may  l)e  syringed  out,  as  if  it  were  a  foreiga  body.  It  usu- 
ally leaves  a  healthy  mucous  membrane  behind  it. 

Since  powdered  alum  is  so  constantly  and  successfully  used  by  me 
ill  aural  discbarges,  I  find  it  convenient  to  apply  it  through  a  puff 
bottle  which  expedites  much  the  insufflation,  and  is  far  preferable 
to  a  (piill  or  iV\pe  stem.  In  damp  weather,  I  was  formerly  annoyed 
by  the  caking  and  lumping  of  the  alum  in  the  bottle  which  neces- 
sitated frequent  drying  and  rejiulverzatiun,  I  now  add  to  it,  at  the 
suggestion  of  my  assistant,  Dr*  W.  A.  McDowell,  a  small  quantity 
of  "lycopodium  powder,  Avliich  when  thoroughly  triturated  with  the 
alum,  makes  it  more  volatile  and  not  at  all  disposed  to  lump  :  10 
grains  of  lycopodium  to  the  drachm  of  alum  is  am})le. 

In  my  own  practice  I  have  ceased  to  consider  chronic  aural  dis- 
charges an  olistinate  disease  ;  for  under  the  thorough  cleansing  and 
the  insuitiation  with  alum,  I  find  they  yield  more  kindly  to  treat- 
ment tlian  any  uther  affection  that  has  been  of  long  coutinuancei 
One  advantage  of  no  sliiall  hierit  iu  the  alum  treatment  is,  that  it 
is  incai)able  of  abuse.     An  excessive  application  can  do  no  harm. 


TWO  CA8ES  OF  RUPTURE  OF  THE  SPLEEN  IN  WHICH 
NO  EXTERNAL  WOUND  OR  MARKS  SAVE  A  SLIGHT 
BRUISE  WAS  VISIBLE  ON  THE  BODY. 

By  E.   a.   AxDEiisox,  M.  D.,   Wilmingti»n.  N.   C. 


Some  ten  years  ago  an  affray  took  place  between  two  negroes, 
caused  by  jealousy  in  which  one  was  killed,  leaving  no  external 
marks  of  violence  on  the  l)ody.  Charles,  a  negro,  returning  at  a 
late  hour  to  his  house,  found  Homeo  in  criminal  intercourse  with  his 
wife,  and  pursued  him,  seizing  as  he  ran,  an  axe  then  lying  on  an 
adjoining  wood-])ile.  Finding  it  impossible  to  catch  him,  he  threw 
the  axe  with  all  his  strength  at  Romeo,  who  was  rapidly  running 
away.  The  axe  describing  a  curve,  struck  the  fugitive  on  the  right 
side  with  the  end,  he  tottered  a  few  steps,  groaned  and  sat  down  on 
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a  log  of  wood  for  a  few  minutes,  and  then  died.  When  the  body, 
was  carefnlly  examined,  no  hruise,  hiceration,  or  any  external  mark 
of  violence  Avas  visible.  A  post  Diortem  was  held  by  myself,  assisted 
by  several  other  physicians.  The  brain  was  first  carefully  examined 
and  found  healthy — next,  the  thorax,  in  which  all  of  the  organs 
were  sound.  The  abdomen  was  then  oi)ened,  and  the  stomach, 
liver,  kidneys,  bladder  and  intestines  were  of  a  normal  condition. 
The  entire  abdomen  was  filled  with  fluid  and  semi-fluid  and  coagu- 
lated blood.  Upon  s})onging  out  and  removing  this,  the  cause  of 
death  was  clearly  visible.  Tiie  spleen  was  torn  lialf  way  intwo,  and 
from  this  gaping  wound  the  entire  blood  of  tlie  whole  system  was 
])oured  out,  causing  instantaneous  death. 

Charles  was  tried  for  murder,  but  was  acquitted  on  the  ground 
of  justifiable  homicide — the  jury  very  correctly  holding  that  the 
provocation  excused  the  deed.  Without  this  post  morteni  it  would 
have  been  impossible  to  have  formed  even  a  conjecture  of  the  cause 
of   death. 

Case  2. — During  the  spring  of  18G5,  I  had  cliarge  of  a  large 
United  States  Army  Hospital,  known  as  the  Sherman  Hospital,  in 
this  city.  This  was  soon  after  the  fall  of  Fort  Fisher,  which  vir- 
tually ended  the  war,  as  it  was  the  last  fortifled  place  tlien  lield  by 
the  Confederate  Government.  Schofield's  army,  some  15,000 
strong,  then  held  the  city,  to  supply  which  numerous  corps  re- 
quired large  deposirs  of  provisions  and  commissary  stores.  One  of 
these  commissary  depots,  was  watched  by  a  single  watchman  who 
was  attacked  by  three  negroes,  knocked  down  and  stamped  on  the 
left  side,  and  left  senseless  Avhile  they  plundered  the  commissary 
stoies.  The  military  patrol  going  his  rounds  found  this  poor  un- 
fortunate white  man  lying  on  the  ground,  groaning  and  breathing 
heavily.  This  was  about  day-break  or  six  o'clock  in  the  morning. 
The  watchman  was  carried  in  an  aml)ulance  to  tlie  hospital  and  I 
was  summoned  to  visit  him.  He  seemed  in  much  pain,  could  not 
speak,  was  insensible,  and  groaned  heavily  and  soon  after  expired. 
He  had  no  pulse  at  the  time  I  saw  him,  no  wound  on  the  surface  of 
the  body,  that  could  point  to  the  probable  cause  of  death,  but  was 
l)allid  as  if  all  the  blood  had  left  the  surface.  The  nature  of  the 
injury  was  revealed  at  the  subsequent  examination  of  the  negroes 
who  killed  him.  By  the  order  of  the  Provost  Marshall,  I  made  an 
accurate  and  rigid  post  morfeni  of  the  body,  and  drew  up  a   proces 
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verl)al.  u  detailed  de.seri2»tioii  of  tlie  ease  to  l)o  used  in  the  military 
court,  wliich  at  that  time  alone  was  cognizant  of  such  cases.  In 
this,  I  was  assisted  by  Dr,  Savage,  of  the  United  States  Army,  Avho 
also  signed  the  proces  verbal  with  me.  The  brain  was  examined 
and  found  perfectly  healthy;  next,  the  contents  of  the  thoi'ax,  in- 
cluding the  heart  and  lungs  which  were  both  perfectly  sound,  and 
the  liver,  bladder,  stomach,  and  intestines  were  perfectly  normal. 
Upon  removing  the  stomach,  liver  and  intestinal  canal  an  immense 
amount  of  coagulated  and  fluid  blood  was  found  in  the  abdominal 
cavity,  and  upon  searching  for  the  source  of  the  hemorrhage,  it  Was 
found  in  the  spleen  which  was  torn  in  two,  or  ruptured  through 
half  its  body.  A  court  martial  was  held  on  the  case,  and  as  is 
usual  "  inter  ar ma  legex  .silunt.^' 

The  guilty  culj)rits  escaped  justice  and  the  great  interest  of  this 
case  was  the  sudden  death  from  no  external  injury.  Cause  of  death 
was  revealed  only  by  the  j)ost  mortpm. 


TEMPERATURE  OF  THE  BODY  IN  THE   TROPICS. 


Among  the  reports  received  by  the  Army  Medical  Department 
from  arm}'  surgeons  on  service  abroad  is  one  giving  an  account  of 
observations  on  the  temperature  of  the  body  by  Surgeon-Major  J. 
Crosse  Johnston,  M.  D.,  in  medical  charge,  43d  regiment.  Hesiates 
that  the  normal  temperature  (d'  the  body  in  temi)era.te  climates  is 
given  in  text-books  as  being  about  98'4°  in  the  axilla  and  that  Dr. 
Beecher's  observations,  quoted  by  the  late  Dr.  Parkes,  indicate  an 
increase  under  exposure  to  high  temperatures  in  the  proportion  of 
0.5  Fahrenheit  for  each  degree  of  increase  in  the  temjierature  of 
the  atmosphere.  Dr.  Johnson  at  Belhiiw.  m  September,  187G,  with 
the  mean  temperature  81. T  deg..  made  observations  night  and 
morning  for  seven  consecutive  days  u])on  IG  men  in  fair  health, 
and  who  had  been  not  less  than  three  years  resident  in  India,  and 
ho  found  that  the  heat  in  the  arm  pit  had  a  mean  of  only  97.03  deg. 
which  is  not  only  below  what  would  result  from  the  application  of 
Dr.  Beecher's  formula,  but  actually  less  than  the  standard  of  tem- 
perate climates.  Some  doubt  having  arisen  as  to  the  accuracy  of 
the  thermometers  employed,  very  careful  supplementary  observa- 
tions were  made,  and  Dr.  Johnston  states  that  ;3;dO  readings  showed 
a  mean  of  97.74  deg.,  neirly  corresponding  with  the  result  first 
obtained.  It  would  seem,  therefore,  that  the  tempera'ure  of  the 
body  is  rather  less  in  inter-tro[)ical  than  in  temperate  climates. — 
Lo lido II   {Wi'i'klii)    Ti nil's.  Fel).  1st. 
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LEUCODERMA. 

8yn.   Leumpafliia . 

Vitiligo. 

Achromia. 

Bv  'I'homas  V.   Wood,  M.  D.,   Wilmington,  X.  V 


Whether  or  not  leucodernni  is  on  the  increase  since  the  enumci- 
patioa  of  the  shives  there  is  no  means  to  determine,  at  any  rate 
more  attention  lias  heen  called  to  it  in  the  last  few  years,  and  more 
cases  have  heen  observed  on  our  streets. 

In  tlie  London  Medical  Examine)'  (July  19th,  1877)  I  reported  a 
case  which  so  far  as  I  know  is  unique,  and  as  it  has  not  ])een  pub- 
lished in  this  country  I  will  reproduce  it  with  such  additional  in- 
formation as  I  have  gained. 

"A  negro,  J.  C,  a?t.  40  ;  very  black,  thick  lips,  strongly  marked 
African  features,  had  typhoid  fever  in  1866,  from  which  he  con- 
valesced very  slowly.  His  poor  health  continned  until  the  early 
jDart  of  1867  ;  patches  of  leucoderma  made  their  appearance  svm- 
metrically  on  his  bands  and  arms,  then  on  his  face,  and  lastly  on 
his  body.  The  question  as  to  previous  syphilis  was  answered  nega- 
tively. For  several  months  in  the  years  1867  and  1868  bis  eyes  were 
so  intolerant  of  light,  and  his  skin  so  sensitive  to  the  hot  sun,  he 
had  to  give  up  his  occupation — that  of  a  sawyer. 

"His  face  and  liands  by  the  end  of  1873  had  become  almost  as 
bright  as  those  of  the  brightest  mulatto  ;  also  the  seal})  in  large 
patches  as  well  as  the  hair.  The  nasal  tract  within  sight  was  bare 
of  pigment. 

••He  passed  from  my  observation  until  the  "iOth  of  October,  1876, 
Avhen  lie  Avas  again  closely  examined,  and  it  was  discovered  that  re- 
deposit  of  pigment  was  going  on  in  the  same  order  m  which  it  was 
absorbed.  He  conld  read  under  a  bright  light,  and  was  abont  his 
ordinary  duties  in  the  saw-mill,  althongh  his  health  was  not  vigor- 
ons.  I  regretted  very  much  I  was  not  able  to  get  a  photograph  of 
this  patient  in  the  different  stages  of  the  disease,  but  I  was  unable 
by  persuasion  to  get  his  consent.  Steadily  since  the  above  date 
there  lias  been  a  re-deposit  of  pigment  going  on,  so  that  in  some 
of  the  earlier  spots  the  color  is  nearly  that  of  the  sound  skin  sur- 
roundino-  it.'' 
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Siiic'i'  tlijit  (late  1  luive  luid  opportunities  to  exaiuine  this  putient. 
and  find  that  tlic  re-deposit  of  pigment  seems  to  be  going  on  slowly, 
but  that  his  strength  is  far  from  being  what  it  wrts.  This  in- 
firm condition  I  am  not  inclined  to  attribute  to  the  disease, 
but  if  it  continues  I  will  exi)ect  to  see  the  leucoderma  increasing 
in  area. 

Another  case  reported  to  the  same  Journal  has  l)een   under  care- 

f  ul  ob  servation 
since.  She  is  a 
negro  woman  of 
about  fifty-two 
years  of  age,  who 
has  enjoyed  a  fair 
degree  of  health 
np  to  the  present 
date.  Her  fam- 
ily history,  if  any 
reliance  can  be 
placed  in  the  ac- 
g  count,  is  good. 
I  A  b  o  u  t  t  h  i  r  t  y 
years  ago  she  re- 
membered seeing 
\  the  first  white 
])  ate  lies  com- 
mencing on  her 
h.mds.  TJie  ac- 
com})anying  cut 
/R?MI  a'ves  her  appear- 
i\  anoe  about  two 
^^/^f  /  '  '  }ears  ago,  since 
which  time  there  is  little  of  the  original  Idack  to  be  seen  except 
some  fading  patches  around  the  nose  and  cheeks,  giving  lier  the  ap- 
pearance of  a  Avhite  woman  with  black  stains  upon  the  skin,  This 
symmetry  of  absorption  is  most  beautifully  shown  here.  Hei-  orig- 
inal color  as  seen  in  an  ambrotype  taken  Avhen  she  was  young 
sl^qws  her  s]<in  to  have  been  very  blacic.     'I'he  clear  white  skin  no^w 
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can  liardly  l)e  (Ic'^ei'iht'd.  and  so  sensitive  is  it  Unit  by  continued  ex- 
posure to  tlie  summer  sun  it  readily  blisters. 

Tliis  patient,  Las  had  no  attaelv  of  sickness  for  ten  years,  but  is; 
becoming  more  an'd  more  liable  to'  stubborn  attacks  of  eiiistaxis, 
and  myalgic  paitis  in  tire  lower  extremities.  Tliis  latter  symptom 
is  due  to  exposure,  l)are-footed.  Tlie  epistaxis  is  not  to  be  won- 
dered at,  for  the  entire  r  asal  traet  is  bare  of  pigment,  presenting 
mucli  the  a]>})ear;«nce  of  liaring  been  denuded  of  its  cuticle.  The 
olfict  ry  sense  seems  to  lie  perfectly  good,  and  does  not  conlirm  Mr. 
A.  R.  Wallace's  stateuKuit  m  Xafu re  {>^G]yL  7th„  187G),  ''that col- 
ored or  dark  pigment  in  the  olfacto-ry  regTon  was  essential  to  i)er- 
fect  smell." 

This  case  has  been  examined  with  special  reference  to  acquired  or 
constitutional  sym])toms,  but  they  have  not  been  found, — conlh'm- 
ing  the  statements  made  liy  the  patient.  There  seems  to  havel)een 
no  dermat'tis  at  all,  and  the  skin  is  as  functionally  active  as  in  or- 
dinary health.  There  is  no  photophobia  as  in  the  tirst  case,  and  no 
altera' ion  iu  the  pigment  of  the  eve. 

Dermatitis  i)roduced  artificially  by  a  vesicant  in  the  negro  and 
raulalto  has  a  varying  after-effect ;  in  some  cases,  particularly  if 
niustard  has  l)een  used,  there  is  nearly  always  a  staining  of  the 
skin  :  while  the  cicatrices  resulting  from  scorbutic  ulceration, 
syphilitic  rupia,  and  small-pox,  as  we  would  be  led  to  expect,  are 
marked  by  Avhite  patches.  It  is  less  uniformly  the  case  that  small- 
pox cicatrices  are  lighter  than  the  surrounding  skin,  and  perhai)S  a 
v^areful  collation  of  the  cases  would  prove  the  contrary.  In  many 
of  the  lighter  niulattoes  the  margin  of  the  small-pox  cicatrix  is 
darker,  Avhile  ihe  centre  is  several  shades  lighter  than  the  sur= 
rounding  skin.  It  can  hardly  be  inferred,  therefore,  that  leuco- 
derma  results  from  dermatitis,  as  held  by  some  dermatologists,  i\s 
dermatitis  in  some  cases  causes  pigment  deposit  and  sometimes 
pigment  destruction  or  absorption,  and  therefore  we  must  look  else- 
where for  a  solution  of  the  proldem. 

There  is  a  wide-spread  opinion  that  this  disease  bears  some  rela- 
tion to  lei)rosv,  Init  this  o})inion  is  a  popular  one,  and  not  held  by 
physicians.  I  am  convinced  that  many  of  the  cases  supposed  to  re-, 
suit  from  syphilis  are  not  true  leucoderma,  but  cicatrices  resulting 
from  destructive  syphiliiie  uleeratioa  of  the  skin  as  in  rujiia  and 
ecthynui. 
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'J'his  disease  lias  so  little  effect  upon  the  general  health  that  there 
is  less  interest  attaching  to  its  solution  than  would  otherwise  be  the 
case,  but  following  the  indications  held  out  in  the  symmetrical  dis- 
appearance of  pigment,  we  will,  probably,  in  discovering  the  organs 
at  fault,  lie  able  to  determine  which  organ  or  set  of  organs  preside 
over  the  important  functions  of  pigmentation. 

As  Bright's  disease  was  the  starting  point  of  much  of  our  pres- 
ent knowledge  of  the  physiology  as  well  as  of  the  pathology  of  the 
kidney,  so  the  study  of  leucoderma  may  reveal  io  us  functions  of 
the  skin  not  now  appreciated,  and  put  at  rest  the  present  doubtful 
relations  which  the  supra-renal  capsules  bear  to  pigmentation. 


A  CA.SE  OF  UlLEMIC  CONVULSIONS  AT  END  OF  EIGHT 
MONTHS  ;  NATURAL  LABOR  AND  BIRTH  OF  A  LIV- 
ING CHILD  AT  TERM;  WITH  SOME  GENERAL  RE- 
MARKS UPON  THE  TREATMENT  OF  PUERPERAL  CON- 
VULSIONS. 

By  James  Paerish,  M.  D.,  Portsmouth,  Va., 


As  the  occurrence  of  convulsions  during  the  latter  part  of  ges- 
tation is  still  frequently  considered  an  indication  for  the  induction 
of  labor,  the  following  case  may  not  be  without  value. 

At  Hi  P.  M.,  January  30th,  1878.  I  was  called  to  see  Mrs.  H. 
E.  J.,  age  23,  a  robust  primipara  advanced  to  about  the  end  of  the 
eighth  month.  She  had  been  seized  with  convulsions  an  hour  and 
a  half  before  my  arrival  and  had  undergone  in  that  period,  accord- 
ing to  the  report  of  an  intelligent  nurse,  five  severe  cof.vulsioui-'. 
The  patient  was  found  in  a  profound  stupor,  witli  s  ertorous 
breathing,  respirating  rate  twenty-four,  pulse  OG,  sk  n  hot  and  dry. 
There  was  general  dropsy  of  an  extreme  degree,  the  face  and  upper 
limbs  being  greatly  swc-llen,  as  well  as  the  lower  extremities.  The 
convulsions  had  been  preceded  for  several  hours  by  those  two 
symptoms  so  characteristic  of  acute  uremia,  agonizing  frontal 
headache  and  obstinate  nausea  and  vomiting. 

A  vaginal  oxaniination  reyealcd  a  tighflv  closed   os  and   ;|;   long 
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and  conical  cervix  ;  the  head  couhl  be  phunly  made  out  through 
the  anterior  uterine  wall,  but  there  was  no  indication  of  any  at- 
tempt at  nterine  action.  Some  ihree  onnces  of  dark  urine  were 
withdrawn  by  catheter,  and  thrown  away  by  a  siupid  servant  before 
I  had  an  opportunity  to  lest  it.  Prior  to  the  examination  the  pa- 
tient Avas  placed  under  the  complete  influence  of  chloroform  in  or- 
der to  diminish  the  danger  of  exciting  another  convulsion  ;  but  the 
examination  concluded  and  the  bladder  evacuated,  there  Avas  no 
further  resort  to  the  use  of  this  agent. 

At  12  midnight,  morphia  gr.  ^  was  administered  hypodermically. 

1  A.  M.  C'onvulsion  ;  morphia  gr.  ^  hypodermically.  Then  fol- 
loAved  a  lull  of  four  hours  the  patient  sleeping  quietly,  the  res])ira- 
tion  maintaining  its  former  high  rate. 

4  :  50  A.  M.   Convulsion  ;  morphia,  gr.  ^  hypodermically. 

6  A.  M.   C'onvulsion  ;  morphia,  gr.  ^  hyj)odermically. 

7  :20  A.  M.  Convulsion  ;  morphia,  gr.  ^  hypodermically,  and  an 
enema  of  r  ss  chloral  hydrate.  Soon  after  this  last  injection  the 
hitherto  dry  and  hard  skin  broke  into  a  Avarm  perspiration.  There 
Avere  no  more  convulsions  ;  in  the  afternoon  the  patient  began  to 
recoA'er  consciousness,  and  A\'as  able  to  take  milk  in  fair  cpiantities 
and  at  suitable  interAals. 

It  Avill  be  seen  that  one  and  tAVo-i birds  grains  of  morphia  Avere 
administered  hypodermically.  to  a  i)atient  ])erfectly  free  from  the 
opium  habit,  in  a  little  OAer  seven  hours,  yet  the  high  respiration 
rate  Avas  maintained  throughout.  I  admit  that  my  faith  in  the 
plan  of  treatment  began  to  fail  Avith  the  repeated  recurrence  of  the 
convulsions  in  spite  of  the  repeated  injections  of  nv  rphia,  and  I 
almost  determined  after  the  fifth  injection  to  give  morphia-  no 
more, — lience  the  enema  of  chloral.  What  share  this  last  agent 
had  in  the  result  is,  of  course,  past  finding  out.  As  for  myself, 
having  seen  chloral  iitterly  fail  in  a  former  case  of  ura?mic  convul- 
sions coming  on  before  labor,  I  doul)t  that  it  Avas  even  a  "last  hair." 

On  the  next  day,  and  on  every  day  during  the  folloAving  fort- 
night, there  avhs  an  evening  return  of  the  frontal  headache  and 
nausea.  Both  symptoms  promptly  yielded  to  the  administration, 
by  the  mouth,  of  a  morphia  gr.  }  and  chloral  gi".  xv  draught, 
though  on  some  evenings  it  Avas  necessary  to  repeat  the  dose  once  or 
]noro.    Thp  marked  periodicity  of  tliese  attacks,  of  course,  suggestei^ 
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the  use  of  quinine,  but  altliough  it  was  pushed  nothing"  came  of  it 
except  cinchonisni. 

Under  rest  in  bed  a  rigid  milk  diet  and  the  use  of  morpliia  and 
cliloral  as  above  noted,  there  was  a  gradual  increase  in  the  flow  of 
urine  and  sometimes  diminution  of  the  dropsy,  though  the  patient 
remained  markedly  anasarcous  until  after  delivery.  Xo  effort  was 
made  to  treat  the  uraemia  by  more  direct  means,  except  an  at- 
tempted diversion  with  the  compound  jalap  powder,  3  i  in  the 
morning.  This  was  so  plainly  detrimental  tiiat  it  was  speedily 
abandoned. 

Finally,  on  the  24th  of  Fel)rnary  labor  came  on  and  a  healthy  fe- 
male child  was  born  in  about  twelve  hours  without  other  assistance 
than  the  use  of  chloroform  during  the  second  stage.  After  deliv- 
ery the  dropsy  and  albuminuria  rapidly  disappeared,  convalescence 
was  uninterrupted  and  rapid,  and  at  the  present  writing  mother  and 
child  are  "both  doing  well." 

The  outcome  of  my  not  very  extensive  experience  in  puerperal 
convulsions  is  a  decided  suspicion  that  they  do  not  furnish  suffi- 
cent  reason  for  interrupting  the  course  of  gestation  ;  and  that  those 
which  come  on  during  labor  should  not,  si-s  a  rale,  cause  any  marked 
cliange  in  the  management  of  the  labor.  In  these  last  cases  I  only 
interfere,  quoad  the  labor,  for  reasons  furnished  by  the  labor  itself. 
In  my  opinion  a  very  important  part  of  the  treatment  of  puerperal 
convulsions  is  the  avoidance  of  the  shock  and  nervous  perturbation 
that  attend  forced  delivery  in  a  greater  or  less  degree,  especially 
when  it  involves  forcible  dilatation  of  the  cervix,  or  rapid  evacua- 
tion of  the  Avomb  as  in  turning  ;  to  the  use  of  the  forceps,  Avhen 
the  OS  is  dilated  and  the  head  fails  to  make  satisfactory  pi  ogress, 
there  is  far  less  objection.  In  truth,  convulsions  are  merely  a  func- 
tional nervous  disturbance,  a  displacement  of  nervous  energy,  so 
to  speak,  and  the  treatment  should  ])e  directed  to  the  convulsions, 
not  to  the  pregnancy  or  labor. 

Postpartum  convulsions  arc  almost  always  caused  1)y  shock  and 
exhaustion  ;  in  my  own  observation  they  have  had  a  suggestive  as- 
sociation with  twin  or  other  exceptionally  severe  labors,  with  one 
striking  exception.  In  tliis.  they  followed  a  remarkably  swift  and 
easy  labor  in  a  primiiiara  of  fine  physique.  It  seemed  that  the  ac- 
cunuilatioii  of  ])ol('ntial  nervous  energy  Avhich  fakes  ])lace  in  antic- 
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ipatioii  of  the  demands  of  labor  was  not  nommtilly  expended,  and 
discliarge  took  the  abnormal  and  dangerous  path  of  convulsion.  I 
have  found  morphia  the  remed}'  for  jMst-partum  convulsion  of 
Avhatever  kind. 

It  is  (|uite  certain  that  many  cases  of  puerperal  convulsions  are 
not  really  uremic.  In  the  hyper-cliarged  state  of  the  motor  centres 
of  the  cord  that  obtains  in  the  latter  part  of  gestation,  convulsions 
may  be  determined  by  an  infinite  variety  of  causes  ;  a  fit  of  indi- 
gestion, gall  stone  colic,  in  fact,  any  kind  of  sensory  or  physical 
perturbation.  It  is  to  be  remembered  that  convulsions  soon  deter- 
mine albuminuria  ;  and  possibly  the  presence  in  the  urine  of  some 
forms  of  casts, — ■independent  of  any  preexistent  kidney  affection. 
Only  those  cases  should  be  called  uremic  that  are  attended  by  those 
symptoms  which  we  know  accompany  convulsions  from  acute  kid- 
ney diseases  in  the  non-pregnant  state; — scanty  and  usually  bloody, 
as  well  as  albuminous,  urine,  and  (jeiieral  dropsy  of  the  subcuta- 
neous connective  tissue.  Uremic  convulsions  too  are  usually  pro- 
ceded  by  obstinate  nausea  and  vomiting  and  a  frontal  headache  so 
intense  as  to  overwhelm  the  self  control  of  the  patient. 

The  profession  is  mainly  indebted  to  Dr.  A.  E.  Loomis,  of  New 
York,  for  a  just  appreciation  of  the  great  value  of  morphia  in  the 
treatment  of  uraemic  convulsions  and  coma.  The  extent  of  my 
belief  in  his  method  may  be  inferred  from  the  case  related  ;  I  have 
had  the  opportunity  to  verify  the  soundness  of  his  plan  not  only 
in  the  pregnant  and  puerperal  states,  but  also  in  the  causally  less 
complex  convulsions  of  scarlatinal  nephritis. 

To  control  some  cases  of  uraemic  convulsions  may  require  a  rather 
heroic  use  of  morphia,  and  it  goes  without  saying  that  in  emergen- 
cies of  this  kind  one  practitioner  may  abandon  the  plan  of  treat- 
ment sooner  than  another,  with  a  possible  result,  in  a  given  case, 
of  failure  for  the  first,  success  for  the  second.  It  is  certainly  fea- 
si])le  to  kill  even  the  sul)jects  of  grave  ura?mia  with  morphia,  yet, 
whilst  the  respiration  rate  is  at  or  near — and  a  fortiori  above — nor- 
mal, the  continued  use  of  mor2)hia  is  almost  safe.  In  estimatitig 
the  effect  of  a  method  of  treatment  that  is  l)eing  employed  in  a 
case,  the  prior  duration  of  the  disorder  is  a  very  ini})ortant  factor. 
As  in  other  neuroses,  the  tendency  to  recurrence  increases  with 
every  re]ietiiion  of  the  disordered  act,  so  that  a  case  tliat    has   hnd 
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five  or  six  convulsions  ]jefore  coming  under  treatment,  is  very  apt 
to  have  several  after,  in  spite  of  the  highest  of  high  art.  80  when 
convulsions  are  threatened,  and  the  prodromata  in  uremic  cases  are 
frequently  very  characteristic,  their  development  may  be  prevented 
hy  doses  of  remedial  agents  totally  inadequate  after  their  establish- 
ment ;  Avitness  the  repeated  threatenings  of  convulsions  in  the  case 
related,  and  their  prompt  suppression  by  doses  out  of  all  proportion 
loss  than  those  required  in  the  seizure. 

In  non-ur£emic  convulsions,  dynamic,  as  Barnes  calls  them,  I  fear 
tliat  morphia  is  of  less  value,  except  in  jmst-partum  cases.  Even 
purely  dynamic  convulsions  before  and  after  delivery  are  not  ex- 
actly the  same  thing ;  in  the  former  there  is  the  irritability  of  sur- 
charge of  the  motor  centres,  in  the  latter,  almost  always,  the  irri- 
tability of  exhaustion. 

8ome5'ears  ago,  in  a  case  of  dynamic  convulsions  coming  on  be- 
fore labor,  I  saw  morphia  so  reduce  the  respiration  rate  as  to  for- 
bid its  further  employment,  yet  the  convulsions  persisted  and  went 
on  to  death  ;  whilst  of  the  brilliant  success  of  morphia  in  i^ost- 
jiartum  convulsions  of  the  same,  class— dynamic,  I  can  recall  sev- 
eral examples.  (Perhaps  I  ought  to  state  that  not  all  the  cases  re- 
ferred to  in  this  paper  have  been  under  my  own  care.  I  have 
availed  myself  of  others,  under  the  charge  of  professional  friends, 
with  the  history  of  which  I  have  been  made  acquainted.) 

It  is  in  dynamic  convulsions  before  and  during  labor  that  chloral 
finds  its  best  opportunity.  I  pi-efer  to  give  it  by  the  rectum  or  hy- 
podermically.  It  may  not  be  generally  known  that  the  subcutane- 
ous areolar  tissue  is  exceediogly  tolerant  of  even  very  concentrated 
solutions  of  chloral.  It  is  in  this  class  too,  that  chloroform  comes 
in  to  Ix'st  advantage,  but  to  be  effective  it  must  be  given  so  as  to 
completely  and  continuously  still  the  patient.  A  convulsion  will 
come  on  long  before  complete  emergence  from  the  chloroform  nar- 
cosis if  its  use  be  interrupted,  the  faintest  movement  is  an  indica- 
tion for  more  chloroform.  But  given  in  this  way  for  several  hours 
during  labor,  it  is  attended  l)y  a  grave  danger,  that  of  j^o.sf-partum 
hemorrhage,  a  danger  in  almost  direct  proportion  to  the  thorough- 
ness and  direction  of  its  emj^loyment.  Its  action  is  also  less  sus- 
tained and  continuous  than  that  of  cliloral,  and,  as  a  rule,  I  prefci" 
to  restrict  its  use  to  tlio  ])uri)oso  of  ol)taiiiing  iiinc  for  llic  al)sorp- 
lion  of  chloi'al. 
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Regarding  the  older  methods  of  treatment,  my  experience,  I  liope, 
is  exceptional.  The  cases  that  I  have  seen  freely  bled  and  puiged 
and  violently  delivered,  I  have  also  seen  die. 

It  is  hardly  possible  to  lay  down  any  hard  and  fast  lines  for  the 
management  of  a  condition  so  comjilex  and  variable  as  that  obtain- 
ing in  puerperal  convulsions  ;  yet,  as  an  attempt  at  the  indication 
of  the  largest  jirobability  in  any  given  case,  I  submit  the  following 
summary  : 

(1)  Convulsions  do  not  furnish  any  new  indications  in  the  man- 
agement of  the  pregnant  and  parturient  states  other  than  the  direct 
treatment  of  the  convulsions. 

(2)  In  all  really  urremic  convulsions  morphia  is  the  best  remedy. 

(3)  In  xiW  post -part  u  III    convulsions  morpliia  is  the  best  remedy. 

(4)  In  non-ura3mic  convulsions  before  and  during  labor  chloral 
is  probably  superior  to  morphia. 

(5)  In  obstinate  cases  of  any  class  the  joint  use  of  the  two  drugs 
may  give  better  results  than  either  alone. 
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SPONDYLITIS  RESULTING  IN   CARIES    OF  THE   SPINE. 

A  Clinical  Lecture  delivered  at  the  Bellevue  Hosi)ital,  N.  Y. 
By  Lewis  A.  Sayre,    M.   D., 
Professor  of  Orthopedic  Surgery  and  Clinical  Surgery  ia  the  Belle- 
vue Hospital  Medical  College. 


Gentlemen  : — To-day  we  have  some  cases  of  si^ondylitis  resulting 
in  caries  of  the  spine,  called  also  Pott's  disease,  ])ecause  it  was  first 
accurately  described  by  Percival  Pott,  who  died  in  1788.  But  it  is 
no  more  proper  to  call  the  disease  which  we  are  to  consider  to-day 
Pott's  disease  than  to  group  tlic  various  affections  of  the  kidneys, 
differing  in  causation,  treatment,  and  prognosis,  under  the  comj^re- 
hensive  title  of  Bright' s  Disease  of  the  Kidneys  ;  for,  though 
Pott  and  Bright  were  the  first  to  write  systematically  upon  the  dis- 
eases which  tlieir  res]iective  names  bear,  vet  noitlier  of  tliem  pos- 
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sesscd  unything  like  the  amount  of  dctinite  knowledge  in  regard  to 
their  etiology,  pathology,  course,  treatment,  and  termination,  which 
is  known  at  the  present  time.  Although  we  would  give  Bright  all 
the  glory  which  is  due  to  him  as  the  first  systematic  upon  diseases 
of  the  kidneys,  yet  we  do  not  think  this  should  entitle  a  number  of 
diseases,  the  existence  and  nature  of  which  he  was  entirely  ignorant, 
to  bear  his  name.  So,  too,  Avitli  Pott's  disease,  which  we  Avould 
prefer  to  call  spondylitis — and  which,  unless  arrested,  results  in 
caries  of  the  si)ine.  It  ought  to  go  by  the  name  of  Pott's  disease 
no  longer.  The  title,  spondylitis,  describes  to  some  extent  the  na- 
ture of  the  disease  in  question,  and  hence  is  i:)referable  to  a  title 
which  gives  no  idea  of  the  structures  involved  or  the  pathological 
changes  which  takes  place. 

Spondylitis  may  occur  at  any  period  of  life,  as  the  result  of  falls, 
wrenches,  strains,  or  other  traumatisms,  to  the  spinal  column,  or 
its  attachments. 

A  blow  or  concussion  may  cause  an  extra\'asation  remaining  un- 
detected until  continued  muscular  exertion  develops  an  intiamma- 
tion  which  goes  on  to  softening  and  disintegration.  Supjiuration 
may  take  place,  and  the  imprisoned  pus  give  rise  to  a  great  deal  of 
pain  ;  but  the  most  important  point  is,  that  the  nutrition  of  the 
interarticular  cartilages  becomes  interfered  with,  and  disintegration, 
disorganization,  or  necrosis  takes  place  on  account  of  the  very  low 
degree  of  vitality  of  the  involved  parts. 

Another  way  in  which  the  disease  may  be  produced  is  by  the  in- 
dividual receiving  a  fall  or  a  blow  of  such  a  nature  as  to  cause  the 
fracture  of  some  one  of  the  vertebral  processes.  As  you  know,  a 
vertebra,  in  its  early  organization,  consists  of  seven  distinct  points 
of  ossification,  each  of  Avhicli  increases  in  growth  until  further 
along  in  life,  when  they  become  consolidated  into  a  single  bony 
mass.  Xow,  some  little  blow  to  the  part  may  be  sufficient  to  set 
up  an  inflammatory  action  in  someone  of  these  ossific  centres,  or 
interfere  with  their  nutrition,  and  thus  lead  to  complete  disintegra- 
tion of  the  bony  structures. 

Another  way  in  which  the  disease  may  be  produced,  is  by  the 
Ijcnding  of  the  spinal  column  out  of  its  normal  position  by  the 
strong  muscles  attached  to  the  bodies  and  processes  of  the  vertebra?, 
as  in  the  case  of  a  wrench,  where  the  poAverful  contraction  of  these 
muscles  might  pull  up  the  periosteum  and  thus  give  rise  to  a  perios- 
teal inflammation. 
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Another  way  is  by  the  compression  of  the  ribs,  thus  driving-  the 
heads  of  the  ribs  against  the  articular  facets  so  forcibly  as  to  set  un 
au  inflammation  Avhioh  may  result  in  carious  degeneration. 

But  no  matter  what  may  be  the  cause  of  spondylitis,  the  symp- 
toms which  are  characteristic  of  the  disease  are  generally  slow  in 
their  development,  and  sometimes  require  montlis  before  they 
speak  out  with  snfticient  distinctness  to  Ije  recogized  as  peculiar  to 
the  disease  under  consideration.  One  of  the  earliest  symptoms  of 
the  disease  is  duo  to  the  fact  that  the  nerves  given  ofl^  from  the 
spinal  cord  at  points  in  close  proximity  to  those  implicated  in  the 
degenerative  changes  in  the  vertebrte  become  involved  to  a  greater 
or  less  extent,  the  evidences  of  which  are  manifest  at  their  distal 
extremities.  For  example,  if  the  disease  1)C  in  the  neck,  before 
there  is  any  evidence  of  distortion,  tlie  patient  will  have  a  choking 
congli,  difficulty  in  swallowing,  thoracic  pains,  etc.,  which  ma,y 
lead  one  to  think  there  is  some  disease  of  the  larynx,  trachea  or 
lungs, 

A  patient  was  presented  to  you  a  few  Aveeks  ago,  if  you  remember, 
suffering  from  paralysis  of  the  lower  extremities,  caused  by  spon- 
dylitis in  the  cervical  vertebra,  but  who  had  been  for  several  months 
treated  as  a  case  of  croupous  laryngitis,  and  finally  the  physicians 
\n  charge  decided  to  perform  tracheotomy,  for  the  j^^^i'pose  of  re- 
moving a  foreign  body,  supposed  to  be  in  the  larynx.  But  jn'ior  to 
the  intended  operation  I  was  called  in  consultation,  and  by  simply 
lifting  the  child's  head  so  as  to  remove  the  super-imposed  weight 
from  the  diseased  vertebrae,  respiration  became  normal.  By  the 
adjustment  of  an  ajiparatus  to  retain  the  head  in  this  position  (see 
figure  1,  from  photograph  by  Mason),  the  child  was  made  perfectly 
comfortable,  as  you  remember,  and  I  have  since  received  the  follow- 
ing favorable  report  from  her  parents,  dated  Hot  Springs,  Arkansas, 
November  14th.  1877  :— 
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'Her  licultli  is  greatly  improved,  and  slic  romps  about  the  i^rem- 
ises  all  day  long,  as  merry  as  a  cricket. 
1^0  nervous  irritation,  no  congh  nor 
lassitude,  but  a  sunny,  rollicking  tom- 
boy.'' 

And  you  all  remember  that,  previous 
to  the  adjustment  of  the  support,  she 
was  paralyzed  in  her  lower  extremities, 
and  her  peculiar  cough  Avas  incessant. 
Further  down  the  spine  the  disease 
gives  rise  to  pal})itatioDS  of  the  heart, 
pain  in  the  lower  part  of  the  chest,  and 
a  sensation  of  constriction. 

The  disease  occurring  still  further 
down  the  column,  the  patient  may  have 
symptoms  of  gastritis,  and  receive  at 
the  hands  of  a  physician,  who  fails  to 
detect  the  true  nature  of  the  disease,  a 
course  of  treatment  for  dyspejisia. 

Occurring  further  down,  the  intes- 
tines may  become  involved,  and  all  the 
symptoms  of  worm  develop,  the  case  being  treated  accordingly,  no 
suspicion  arising  that  a  portion  of  the  spinal  column  is  diseased, 
until  an  al)normal  prominence  of  it  occurs  at  some  jioint. 

Lower  still,  the  disease  may  give  rise  to  pain  in  the  bladder,  rec- 
tuin,  and  thighs,  yet  no  suspicion  arises  as  to  the  true  nature  of  the 
disease  until  deformity  occurs.  A  frequent  desire  to  urinate  is  a 
common  symptom  of  the  disease  in  tliis  portion  of  the  veitebra3  long 
before  deformity  is  manifest. 

iSo,  when  you  find  the  symptoms  we  have  enumerated  present  in 
any  particular  case,  examine  your  patient  carefully,  and  if  you  find 
no  evidences  of  disease  in  the  larynx,  lungs,  heart,  liver,  or  diges- 
tive organs,  then  look  to  the  back.  "Watch  the  child  as  he  walks, 
and  see  if  he  moves  with  that  freedom  and  elasticity  so  character- 
istic of  childhood.  If  spondylitis  be  developing,  the  child  walks  in 
a  careful  manner,  the  muscles  of  the  trunk  are  kej)t  rigid  to  pre- 
vent any  movement  of  the  vertebrae  upon  each'  other,  the  joints  of 
the  lower  extremities  are  in  a  state  of  partial  flexion,  to  prevent  any 
jar  upon  the  vertebral  column,  the  shoulders  elevated,  the  chin  pro- 
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jected,  tind  every  possil)lo  nicuns  taken  to  relieve  the  inflamed  ])arts 
from  pressure  or  movement.  If  the  child  be  asked  to  pick  up  an 
article  from  the  floor,  he  will  simultaneously  bend  his  hips,  knees, 
and  ankles,  and  thus  by  s(iu(ttti)i(j  reach  the  article,  instead  of 
bending  over  as  a  well  child  Avould  do,  his  object  being  to  prevent 
any  movement  of  the  spinal  vcrtebra\  You  then  ask  the  child  to 
raise  himself  upon  his  toes  and  come  suddenly  down  upon  his  heels, 
watching  to  see  whether  he  keejis  his  limbs  straight  or  bends  them 
to  relieve  concussion.  The  instant  you  see  such  actions  as  these, 
take  off  the  clothes  and  examine  the  back.  For  this  purpose,  after 
the  clothes  have  been  removed,  lay  the  child  across  your  lap,  face 
down,  legs  on  one  side  of  your  thigh,  and  arms  over  the  other 
thigh  ;•  gradually  separate  your  limbs,  in  order  to  extend  the  spinal 
column  and  remove  pressure  from  the  inflamed  parts. 

I  neglected  to  state  that  in  this  disease  the  peculiar  respiration  is 
a  prominent  and  important  symptom  ;  it  is  short  and  grunting  in 
character.  When  the  child  is  placed  over  your  thighs,  and  the 
spine  extended,  he  Avill  take  a  deep,  full,  and  comfortable  insj)ira- 
tion  ;  it  is  the  sigh  of  relief,  as  I  call  it.  Should  you  approximate 
your  thighs,  and  thus  admit  of  pressure  upon  the  nerves  and  in- 
flamed parts,  the  child  Avill  have  a  spasm,  and  resume  the  same 
short,  grunting  respiration.  If  s])asm  does  not  follow  ujion  the  re- 
moval of  the  extending  force,  it,  together  with  pain,  may  be  pro- 
duced by  placing  one  hand  upon  the  child's  head  and  the  other  over 
the  sacrum,  and  crowding  the  spinal  column  together. 

You  may  press  upon  the  spinous  processes  and  get  no  pain,  es- 
pecially is  this  the  case  if  the  anterior  portions  of  the  bodies  of  the 
vertebrse  be  the  seat  of  the  degenerative  changes  ;  for  pressure  upon 
the  spinous  processes  will  tend  to  remove  pressure  from  the  diseased 
parts  by  separating  the  anterior  portions  of  the  bodies  of  the  ver- 
tebrae and  thus  relief,  instead  of  pain  is  given.  You  may  examine 
the  spinal  column  in  this  way  and  find  no  evidence  of  pain,  and  you 
say  there  is  no  disease.  IJo  not  be  too  sure  of  this,  for  it  frequently 
happens  that  the  disease  does  not  begin  on  the  anterior  portion  of 
the  bodies  of  the  vertebrae,  but  upon  the  sides  of  the  vertebra?  at 
their  junction  with  the  ribs  ;  therefore,  in  order  to  ascertain  whether 
this  be  the  case  or  not,  take  each  rib  separately  and  crowd  it  against 
the  vertebra;  Avith  which  it  avticulutcs.     By  taking  the  ribs  scpar- 
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iitely  and  driving  them  against  their  articnlating  snrfaces,  if  disease 
exist  at  this  point,  yon  will  elicit  pain  together  with  reflex  spasm, 
and  at  the  same  time  ascertain  the  exact  situation  of  the  diseased 
parts. 

Treatment. — The  treatment  has  been  to  place  these  patients  in  bed 
and  confine  them  in  the  horizontal  postnre.  This  is  beneficial  treat- 
ment, in  so  far  as  it  removes  pressure  from  the  infianied  parts,  thus 
decreasing  the  tendency  to  softening,  degeneration,  and  absorption; 
but  it  does  not  prevent  refiex  muscular  contraction,  unless  there  is 
combined  with  it  extension  and  counter-extension  ;  hence  patients 
who  recover  from  the  disease  without  the  use  of  extension  recover 
with  more  or  less  distortion  due  to  muscular  contraction,  even  Avhen 
they  have  been  treated  by  keeping  them  constantly  in  tlie  horizontal 
position. 

But  the  confinement  in  the  horizontal  position  for  so  many 
months,  is  injurious  to  the  health  of  the  patient,  and  hence  nu- 
merous braces  have  been  devised,  the  most  popular  of  which  is  the 
one  contrived  by  Dr.  Taylor,  of  this  city,  and  which  you  see  ad- 
justed to  the  little  girl  before  yon.  This  brace  consists  of  an  iron 
pelvis-belt,  which  is  connected  with  two  iron  bars  that  make  pres- 
sure along  either  side  of  the  spinous  processes,  but  do  not  press 
upon  the  processes  themselves.  The  most  important  feature  of  the 
instrument  is  the  hinge-joint  movement  on  a  level  Avith  the  diseased 
vertebrae,  thus  permitting  the  sui^er-imjDOsed  weight,  sustained  by 
tlie  upper  portion  of  the  spinal  column,  to  be  transferred  from  the 
anterior  portion  of  the  bodies  of  the  vertebrw  to  the  posterior  por* 
tion  and  the  transverse  processes^ 

Case  1. — This  little  girl  when  six  years  old  received  a  fall,  soon 
after  which  she  began  to  have  pain  in  the  back,  and  was  immedi- 
ately sent  to  an  institution  for  treatment.  A  brace  was  placed  ujion 
her,  there  being  no  distortion  at  the  time,  as  her  mother  says,  and 
she  has  worn  it  constantly  ever  since,  a  period  of  nearly  four  years, 
until  now  she  is  in  the  condition  in  Avhich  you  see  her.  You  will 
observe  that  the  bands  which  pass  around  the  thorax  compress  the 
chest  in  such  a  manner  that  the  difficulty  of  breathing  is  greater 
than  in  any  plaster-of- Paris  jacket  when  pro2:)erly  applied. 

When  we  apply  a  iilaster-of-Paris  jacket,  Ave  first  expand  the 
jacket  to  its  fullest  capacity  l)y  suspending  the  patients  from  tlie 
head  anyarm-]nfs;  and  then  ]-ef(U ire  them  to  take  a  full  inspiration; 
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thus  by  the  action  of  the  levatores  costarum  and  tlic  intercostalcs, 
the  ribs  are  separated  to  the  fullest  possible  extent. 

The  little  girl  before  you,  as  you  see,  is  bent  well  ])ackward  and 
held  in  that  position  by  the  brace  which  she  Avears,  the  object  being 
to  allow  the  super-imposed  weight  to  fall  upon  the  transverse  pro- 
cesses and  the  posterior  jiart  of  the  bodies  of  the  vertebrce,  instead 
of  where  it  normally  docs.  In  this  case  it  is  the  sixth,  seventh, 
eighth,  and  ninth  dorsal  verteljras  which  are  diseased,  and  form  the 
prominence.  I  wish  yon  to  observe  the  excoriation  upon  each  side 
of  this  prominence  1  The  pressure  of  the  instrument  upon  tlie  sides 
of  the  projecting  vertebrae  has  interfered  with  the  nutrition  of  the 
parts,  and  that  is  one  great  reason  why  recovery  does  not  take  place. 
I  have  used  this  sort  of  a  brace  for  tnany  years,  and  it  has  1)een  my 
experience  that,  if  the  patients  recover  while  wearing  it,  they  re- 
cover with  more  or  less  distortion.  In  order  to  remove  pressure 
from  the  sloughing  sores,  I  take  thick  pieces  of  felt  and  place  them 
lipon  either  side,  as  you  see,  and  thus  guard  against  cutting  off  any 
nutrition  to  the  diseased  parte  from  undue  pressure.  I  have  a  skin- 
fitting  knit  shirt  placed  over  the  patient  before  the  plaster  bandage 
is  applied.  This  shirt  isjvitholit  sleeves,  and  is  secured  in  position 
by  tabs  tied  over  the -shoulder.  Beneath  the  shirt  in  front,  in  the 
epigastric  region,  we  place  a  stomach  or  dinner-pad,  which  is  re- 
tnoved  when  the  plaster  gets  partially  dry,  and  thus  room  is  left  be- 
neath the  plaster  jacket  for  the  ingestion  of  a  hearty  meal  of  victuals. 

This  child  has  never  been  swung  up  before,  so  Ave  will  have  to  in- 
struct her  as  to  the  various  steps  of  the  process.  As  she  raises  her- 
self by  means  of  the  pulley-rope,  you  see  we  do  not  permit  her  to 
bend  the  elbow,  and  pull  down,  but  simply  place  one  hand  above 
the  other,  and  continue  this  climbing  process  till  she  has  raised  the 
Aveight  of  her  body  from  the  floor,  and  simply  touches  the  latter 
with  the  tips  of  her  toes.  This  gives  rise  to  no  pain  Avliatever,  and 
the  deformity  Avhicli  has  resulted  from  the  disease  gradually  becomes 
less  conspicuous,  as  you  see,  due  to  the  removal  of  the  super-im- 
posed weight  from  above,  and  the  force  of  gravity  acting  upon  the 
dependent  portion  of  the  body  below. 

We  Avill  now  apply  the  bandages,  which  have  been  prepared  of 
cross-barred  muslin  or  crinoline  torn  in  strips  from  two  or  three 
inches  Avide,  according  to  the  size  of  the  ])ationt,  and    al)()ut    tliroo 
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Vards  long,  the  meshes  of  wliich  liave  been  rubbed  full  of  linely 
ground  plaster-of-Paris  and  rolled  up  in  the  form  of  an  ordinary 
roller-bandage.  These  are  to  bedip])ed,  just  previous  to  being  used, 
into  a  basin  of  warm  wafer,  sufficiently  deo])  to  completly  immerse 
the  rollers  Avhen  set  into  it  upon  their  ends.  If  the  bandage  be  pilt 
in  on  its  side,  the  ear  cannot  escape*  and  the  inner  jwrtion  of  the 
roller  will  not  be  sufficiently  saturated  with  water  to  make  it  easy 
of  application.  When  the  air  has  ceased  to  escape  from  a  roller  it 
is  then  perfectly  saturated  and  fit  for  use.  and  should  be  applied  at 
once.  As  you  take  one  roller  from  the  basin.  S(pieeze  it  gently  to 
ex\)el  the  sur})lus  water,  and  immerse  another  end-wise,  which  will 
be  sufficiently  saturated  for  a])])lication  In'  the  time  you  have  ap- 
])lied  the  first.  Xever  ])lace  two  rollers  in  the  Avater  at  the  same 
time. 

The  thickness  of  the  jacket  to  be  a})plied  de])ends  upon  the  size 
of  the  patient,  three  to  five  layers  Ijeing  sufficient  for  an  ordinary 
sized  child,  but  for  an  adult  of  large  size  ])rol)ably  more  thicknesses 
would  be  re<iuire(L 

>»ow  you  see  the  chest  is  fully  expanded*  and,  as  my  assistant  ap- 
plies the  plaster  bandage,  I  press  the  layei's  together  and  see  that 
it  fits  the  body  snugly  at  all  points,  i)ressing  it  into  the  intercostal 
s])aces  and  all  other  sinuosities,  being  careful  not  to  make  undue 
pressure  over  any  elevations  or  projecting  points.  You  perceive 
that  our  little  patient  holds  herself  in  position  by  means  of  the 
])ulley-rope  with  perfect  ease,  and  she  has  just  told  me  that  she  is 
entirely  free  from  ])ain.  Having  covered  the  trunk  with  two  layers 
of  the  plaster  bandage,  we  now  ]>lace  nari'ow  strips  of  tin.  rough- 
ened on  either  side  like  a  nutmeg  grater,  vertically  ai'ound  the 
trunk  tlu'ce  or  four  inches  apar;.  and  carry  another  wet  phistei- 
bandage  over  these,  wliich  materially  increases  the  strength  of  the 
casing  without  adding  to  its  weight. 

Having  comi)lete(l  the  application  of  the  bandage,  we  now  hasten 
the  setting  of  the  ])laster  by  running  up  and  down  it  with  this 
heated  iron  roller.  This  idea  was  suggested  to  me  by  an  Irish  lady 
when  I  was  in  Ireland,  where  the  atmosphere  was  so  moist  as  to 
materially  interfere  with  the  setting  of  the  plaster  ;  but  the  ordi- 
nary triangular  ii-on  found  in  houses  ])roved  to  be  so  inconvenient 
that  I    had  Mi',  h'eviulers  make  this   form  of  an  instrument,  which 
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looks  very  much  like   ;i  miniuture  garden  roller.     When  the  iron 
roller  gets  cool,  it  can  easily  he  changed  for  a.  hot  one.* 

Wo  will  now  lay  licr  upon  the  table  until  she 
gets  diT  :  l)ut  before  the  drying  process  is  com- 
pleted, it  is  important  to  remove  the  dinner-pad. 
and,  having  withdrawn  it,  to  press  the  bandage  in 
the  inguinal  region,  thus  widening  it  out  over  the 
anterior  and  superior  i)i-ocesses  of  the  ilium. 
Should  the  spinous  processes  project  too  promi- 
neiitly,  it  is  a  wise  plan  to  place  a  ])ad  over  them 
licfore  beginning  tlie  application  of  the  bandage. 
The  pads  should  project  below  the  casing,  so  that 
they  can  be  easily  removed  -when  the  i)laster  has 
set.  We  will  cut  out  a  piece  of  tliis  little  girl's 
jacket  directly  over  the  excoriation  on  her  l»ack, 
and  through  the  opening  thus  made  apply  some 
unguents  ;  })i-obHbly  tiie  next  time  she  has  a  jacket 
adjusted  to  her,  this  will  be  unnecessary. 

Should  there  l)e  any  [)ain  experienced  after  the 
application  of  the  jacket,  no  matter  how  slight,  it  is  due  to  the 
fact  that  the  bandage  has  been  improperly  applied  ;  therefore  it 
should  be  veuiored  at  o//rr  and  a  new  one  ap})lied,  for  there  is  some- 
thing wrong.  If  this  be  neglected  there  is  great  danger  of  excori- 
ation as  a  conse([uence  of  undue  pressure  n])on  certain  parts, 

(Sometimes  very  young  children  will  cry  whe-i  sus})euded  for  the 
purpose  of  ap})lying  the  plaster  jacket,  but  the  cry  of  pain  can  be 
easily  differentiated  fi-om  that  of  fear  or  obstinacy.  When  their  cry- 
ing is  not  due  to  i)<iin,  you  can  proceed  Avith  your  work  Avith  no 
fear  of  making  undue  compression  of  the  thorax,  aud  thus  inter- 
fere with  the  pulmonary  circulation. 

Case  2. — This  iiatient  has  suffered  from  spondylitis  for  six  or 
seven  years,  and,  as  you  see,  has  an  enormous  curve,  I  cannot  say 
Avhether  we  will  be  able  to  help  this  patient  or  not.  until  Ave  have 
suspended  him  in  order  to  see  Avhether  the  curve  of  his  back  is  less- 
ened ;  if  so,  we  may  be  able  to  do  him  some  good. 

By  applying  a  strip  of  sheet-lead  closely  over  the  curved  jiortion 


■'■r  liavo  since  discovered  tliiit  tlie  plaster   luirdeiis  more  readily  l)y  l)liiwint 
with  a  pair  of  bellows. 
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of  the  sijiue,  Ijeforo  ho  is  suspended,  removing  this,  phicing  it  edge- 
wise upon  inipei-,  and  tracing  its  outline  with  a  lead-pencil,  ^ve  get 
an  exact  rei)resentation  of  the  spinal  curvature.  Now.  susj)end 
your  patient,  straighten  your  strij)  of  lead,  and  a])ply  as  before  :  re- 
move, trace  its  outline  alongside  the  tirst,  and  you  have  a  mathe- 
matically accurate  representation  of  the  decrease,  if  there  he  anv, 
in  the  spinal  curvature.  These  i)atients  who  recover  from  this  dis- 
ease could,  with  timely  and  proper  treatment,  just  t^s  well  recover 
without  distortion  as  with  it.  Should  a  })atient  come  to  von  with 
partial  or  complete  consolidation,  you  will  under  ro  circumstances 
be  justified  in  attemp's  to  completely  rectify  the  deformitv.  The 
vertebra^  in  this  case  are  very  nearly  anchylosefl.  foi-  vou  see  the 
child  is  able  to  stand  without  sui)port  Avhile  1  am  putting  on  his 
shirt  ;  fre(|uently  t]ie])ain  is  so  great  ihat  the  patient  is  unal)le  to 
stand,  and  we  are  obliged  to  ]>ut  iiis  shirt  on  while  he  is  in  the  hor- 
izontal  ])ositior. 

We  have  now  ascertained  the  degree  of  curvature.  ])oth  before 
and  after  susj)ension,  and  you  observe  Avhat  a  marked  diminution  in 
the  curve  has  taken  i)lace.  Now,  if  we  succeed  in  retaining  this 
])atient's  spine  in  a  position  with  no  more  curvature  than  it  has 
while  he  is  suspended,  recovery  will  take  j)lace  with  very  much  less 
deformity  than  he  now  has,  and  it  will  take  i)lace  much  more  rap- 
idly. We  will  ai)i)ly  the  ])laster  bandage  in  the  same  manner  as  in 
the  previous  case. 

After  an  individual,  .-utfering  from  si)oiuly]itis.  has  Ijeeii  jilaced 
in  a  properly  applied  plaster-of-Paris  jacket,  almost  the  first  change 
ill  the  appearance  of  tie  patient,  which  you  will  notice,  will  be 
tlie  Hush  of  color  to  the  cheeks  and  an  e\[)ressioii  of  al)sulute 
comf(jrt. 

In  cases  of  spondylitis,  abseesses  are  somet'mes  connected  with 
the  diseased  vertebrae:  and.  if  so,  they  may  open  down  upon  tlie 
thigh,  in  the  rectum,  and  there  is  no  telling  where  they  mav  oi)eu. 
even  when  the  disease  is  high  up  in  the  dorsal  region  or  in  the  cer- 
vical region.  Should  an  abscess  open  in  any  place  where  :t  will  Ije 
covered  by  the  })laster  bandage  when  it  is  a])]»lied.  vou  should  make 
an  opening  through  the  casing  so  that  any  desired  ai)piicati()ns  can 
1)0  made.  Fortius  purpose  place  a  })ieco  of  oiled  silk  over  the  ab- 
scess after  a  free  incision  has  boon  nuide,  then  draw  on   the   shin. 
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iiiul,  liiivino-  placed  .i  piccL'  of  folded  curd-hoii-d  with  n  pin  projoct- 
ing  tlirongli  it,  over  the  wound,  so  as  to  indieate  the  position  of 
the  abscess,  a])ply  the  ])]as;er  handage.  iiassing  it  over  the  pin, 
which,  projecting,  will  serve  as  a  land-mark  for  cutting  a  fenestra. 
IVow  make  a  circular  incision  wliich  shall  extend  through  all  the 
layers  of  the  jacket,  remove  th's  piece,  and  when  you  come  down 
U})on  the  shirt  and  silk,  sff/r  them  and  turn  the  flaps  over  the  cut 
edges  of  the  opening  through  the  casing,  which  will  leave  a  clean 
fenestra  leading  to  the  abscess.  Put  in  some  Peruvian  l)alsam  and 
oakum  or  carbolized  oil,  place  a  bandage  over  it  and  dress  it  every 
day.  This  arrangement  is  all  ihat  could  be  Avislied,  and  does  not 
perceptibly  weaken  the  sup])ort,  which  is  so  essential  in  the  treat- 
ment of  these  cases.  When  there  are  any  active  inflammatory 
changes  going  on  witliin  the  vertebnt,  you  will  find  it  much  better 
to  retain  the  casing  entire  without  dividing  it.  Sometimes,  how- 
ever, after  the  inflammatory  processes  have  been  arrested,  and  tlie 
patient  is  convalescent,  the  jacket  may  be  divided  in  front  and  islet- 
hooks  i^laced  upon  each  side,  a  corset  string  then  being  used  to  re- 
tain it  in  position.  Thus  modified,  a  i)las!er  jacket  may  be  re- 
pioved  or  applied  at  i)leasure,  and  it  makes  a  much  better  corset  for 
support  than  the  ordinary  kind. 

Case  3, — The  case  which  1  now  present  to  you  is  one  in  whom 
the  disease  is  in  the  cervical  vertebra^.  The  same  principle  of  treat- 
pient  is  applicable  here  as  in  (-ther  portions  of  the  spinal  column  : 
bpt  the  plaster  jacket  in  this  instance  acts  jis  a  support  to  a  jury- 
mast  or  head-rest,  from  Avhich  the  head  is  to  be  suspended.  This 
child,  you  observe,  has  his  chin  resting  upon  his  sternum,  his  hands 
upon  his  knees,  and  has  that  g^'iinting  resi)iration  so  peculiar  to  this 
disease.  By  simply  placing  one  hand  under  the  chin  ai^d  the  other- 
under  the  occiput,  and  gently  lifting  the  head,  you  observe  that  the 
jerking  respiration  ceases  at  once.  We  therefore  allow  the  child  to 
suspend  himself  by  the  headrrcst,  having  previously  put  on  this 
skin-fitting  shirt  and  adjusted  the  dinner-pad,  we  apply  the  plaster 
bandage  as  in  the  first  instance,  llaviiig  now  covered  his  entire 
trunk  Avith  two  layers  of  the  bandages,  we  now  adjust  the  jury-, 
mast  or  head-rest.  This,  as  you  see,  consists  of  two  parallel,  malle- 
able iron  bars  which  go  upon  eitlier  side  of  the  spine,  being  con- 
^U'cted  :(t  the  (op  and    giving  suppoi-f    to   a   ])ic'C(^    which    is   curvecl 
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over  the  head  tiiid  teniiiiuile.s  in  ;i  swivel  or  cross-bar,  from  Avhicli 
is  suspended  tlie  leather  head-i'est  supporting  the  chin  and  occiput. 
Tlie  two  nialleul)le  irons  upon  either  side  of  the  spine  are  capable 
of  l)eing  bent  to  aeeomniodate  any  curve.  Thin  strips  of  tin,  one- 
half  to  one-fourth  of  an  inch  in  width,  and  perforated  Avith  holes, 
are  attached  to  the  bars,  which  pass  two-thirds  of  the  way  around 
the  body.  Another  layer  of  plaster  bandage  is  applied  over  the 
tin  strips  and  lower  portion  of  the  jury-mast,  which  serves  to  se- 
cure them  in  position.  The  upright  bar  behind  has  two  slots  in  it, 
so  that  it  can  l)e  moved  up  and  down  and  secured  in  any  desired 
position.  The  result  is  that  the  child  cariies  the  weight  of  his 
head,  through  the  medium  of  the  jury-mast  and  plaster-jacket, 
upon  his  hips. 

Having  completed  the  application  of 
the  l)andage,  we  will  now  lay  the  child 
ujton  the  bed  and  Ava't  for  the  plaster  to 
set,  after  which  we  will  suspend  his  head 
from  the  cross-bars  by  means  of  the 
leather  head-rest,  taking  care  to  have 
it  sufficiently  elevated  to  give  freedom 
from  ])ain.  Having  done  this,  the  child 
will  be  able  to  walkabout  with  his  head 
in  the  ordinary  position,  free  from  pain 
and  with  an  ex})ression  of  comfort,  as 
seen  in  Fig.  1. 

[The  lecture  being  com}»leted,  the  first 
case  was  measured  against  the  wall,  and 
found  to  ])e  three-fourths  of  an  inch  taller 
than  before  the  plaster  l)andage  avbs  ap- 
])lied  :  cheeks  more  red  in  color,  and  tie 
child  ])erfectlv comfortable. 

The  second  case  whs  not  so  muc'i  i-  - 
creased  iu  length,  but  much  ini])roved  in  })osition.  He  stated  he 
was  much  more  comfortable  than  with  any  brace  he  had  ever  worn. 
The  third  in  whom  this  disease  was  in  the  cervical  region,  after 
the  head  swing  was  apidied  and  properly  adjusted,  ran  about  the 
room  with  perfect  freedom,  head  erect,  sustained  and  supported  by 
the  jacket  and  jury-mast  alone.  ]-ec[uiring  do  su])]tort  from  his 
hivnds  "\vhatcver. — Mcf/im/  Wv/'s-  if//((  LiOntri/. 
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UK.      WA(iNER"s    LETTEK. 

*  *  *  *  ^-  ^;  ^;  *  :J:  :■:  :[: 

We  Jidd  the  particulurs  of  tlie  ctise  referred  lo  on  i):i;;e  '2'J2  : 

The  child  of  Mr.  lingg,  of  Hot  Springs,  Arkciusas.  wus  sent  to 
me  by  Dr.  Hammond  for  exuniination  and  o])inion,  on  8ei)tember 
28th,  1878. 

The  aiitlior  stated  that  several  months  ;igo.  whilst  takii'g  its 
evening  meal,  the  child  was  suddenly  seized  with  a  violent  })aro.\'ysm 
of  cough  and  difficult  Invathing.  which  contniued  during  the  night, 
the  imi)ression  was  tlien  that  a  ])articlc  of  food  had  gone  tlic 
''wrong  way."" 

When  brouglit  to  nic,  the  nujst  ])roniiucut  symptoms,  were  a  pe- 
culiar laryngeal  breathing,  at  times  st]-idulous,  and  cough  of  a  dry, 
short,  hacking  character.  With  great  difficulty  I  succeeded  in  ob- 
taining a  hasty  view  of  the  larynx  with  the  mirror  ;  there  was 
neither  paralysis  of  the  cliord  nor  growth  to  produce  the  peculiar 
breathing,  the  hypera^mia  of  the  mucous  nu'mbrane  1  regarded  as  a 
result  and  not  the  cause  of  the  cough. 

I  did  not  examine  the  s})inc  as  the  father  informed  me  that  Dr. 
Hammond  had  pronounced  it  "allr^ght."  Dr.  H.  afterwurds  in- 
formed me  that  such  was  not  the  case, but  that  the  li'stoiy  of  a  foreign 
body  in  the  windpii)0  had  been  so  clearly  given  by  the  parents  that 
that  he  had  at  once  referred  the  case  to  me,  as  more  properly  com- 
ing within  my  province.  Ui)on  the  receipt  of  my  letter  containiuij- 
my  opinion  he  examined  carefully  the  s})ine,  discovered  Pott's  dis- 
ease, and  then  referred  the  case  to  Dr.  Sayre. 

After  my  examination  of  the  child's  larynx  1  hecnnie  satisfied 
that  the  cough  and  difficult  l)reathing  were  produced  by  refiex  ac- 
tion, and  in  my  letter  to  Dr.  ilamiuoud,  I  s  ated  tlat  if  the  cause 
was  not  spinal  irritation,  tracheotomy  as  a  dei'uier  I'csort  in  my 
opinion  would  be  justifiable,  the  })arcnts  giving  a  clear  and  con- 
nected history  of  a  small  foreign  body  having  possihlv    entered  the 

trachea. 

[SignedJ  Charles  \VA(iXEK,  M.   I). 

IMiysician  to  Metro})olitan  Throat  Hospital. 

53  West  Thirty-Fifth  Street. 

Tilt:    ANTiyi'ITY    OF   THE    METHOD. 

1905  Chestnut  St.,  Philadelphia,  A^iril  21,  IS^s. 
Dn.  Sayre  : — My  Dear    Doctor  : — AMu'u  vour  son  was  liere  two 


SPONDYLITIS    RESULTIXG    IX    CARIES   OF   THE   SPINE.  303 

or  three  weeks  ago  I  told  him  that  Dr.  Asliliurst  had  found  a  ref- 
erence to  suspension  of  the  hody  in  spinal  disease,  and  I  promised 
to  send  it  to  you  as  soon  as  I  should  be  able  to  find  it. 

The  book  is  entitled  '' A  Treatise  on  Rickets,  being  a  disease  com- 
mon to  children,  Avherein  (among  many  otlier  things)  is  shown  (1) 
the  Essence;  (2)  the  Cause;  (3)  the  Signs;  (4)  the  Remedies  of  the 
Disease."  By  Francis  Glisson,  (leorge  Bate,  and  Ahasuerus  Rege- 
marter.  Fellows  of  the  College  of  Physicians,  London.  Printed  by 
John  Streater  in  18GS.  I  enclose  a  copy  of  the  extract,  as  I  don't 
think  you  will  l)e  al)le  to  find  the  book  in  >sew  York.      *     *     * 

l^elieve  me.  very  sincerely  yours, 
C.  F.  Hunter, 
Extract  from,  (Jti-'^so)!  on.  liickets,  p.  363. 

The  artificial  suspension  of  the  body  is  performed  liy  the  help  of 
an  instrument  cunningly  made  with  swathing  bands,  first  crossing 
the  breast  and  coming  under  the  arm-pits,  then  abottt  the  head  and 
under  the  chin,  and  then  receiving  the  bauds  by  two  handles,  so  that 
it  is  a  pleasure  to  see  the  child  hanging  pendulous  in  the  air,  and 
moved  to  and  fro  by  the  spectators.  This  kind  of  exercise  is  thought 
to  be  many  ways  conducible  in  this  aspect,  for  it  helpetli  to  restore 
the  crooked  bones,  to  erect  the  bended  joints,  and  to  lengthen  the 
short  stature  of  tlie  body.  Moreover  it  exciteth  the  vital  lieat,  and 
withall  allureth  a  plentiful  distribution  of  the  nourishment  of  the 
external  and  first  affected  part :  and  in  the  meantime  it  is  rather  a 
pleasure  than  a  trouble  to  the  child. 

Some,  that  the  parts  may  the  more  1)e  stretched,  having  leaden 
shoes  upon  the  feet,  aiul  fasten  weights  to  the  body,  that  the  parts 
may  the  more  readily  be  extended  to  ane([ual  length,  lint  this  ex- 
ercise is  only  proper  for  those  that  are  strong." 

Tliis  work  on  IJickets  Ix'longs  to  tlie  Pennsylvania  Hospital  Li- 
brarv.  C.  F.  H. 


Heart  Reals  in  a  Life-Time. — Dr.  Ouyst  has  taken  the  trouble 
to  estimate  the  number  of  heart-beats  in  a  life-time.  Hefiiulsthat 
in  a  life-time  of  fifty  years  there  are  1,1);2S,]  00,000  ;  during  a  life- 
time of  sixty  years,  2.'2'!!).S()(),()O0  :  and  during  a  life-time  of  eightv 
vears,   3,007,640,0(10. 
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OVn  XEW  YORK  LETTER. 

15,  West  Twextv-Sixth  Street, 
Xew  Vokk.  April  :3(;th,  1878. 
Dr.  Goulei/ 0)1  tJie  Stipra-Condjjioid  AnijinUttkni  of  the  Thigh — 
Dr.  Thomas  on  Intravenous  hijection  of  Milk — Dr.  Sayrc  on  the 
Treatment  of  Potfs  Disease — Appointnienf  of  Dr.  I^nzeman  to  the 
Woman's  Hospital — /)/•.  Otis'  Xew  Work  on  Stricture,  d'-c — />r. 
Ala7i.  P.  Smith — Litliotomy  Record — Case  of  Two  Bladders.  o//r 
Containing  a  Stone — Physiologicnl  action  of  Fjxtract  of  Dutxnsia 
Miioporoides — /)/•,    DeRosset  on  the  Mechanism  of  Acc(nnniodation, 


At  the  stated  meeting  of  file  Academy  of  Medicine,  April  18tli^ 
l)r.  Gonley  read  a  carefully  wrought  |)apcr  otI  the  supra-coudyloid 
amputation  of  the  thigh. 

The  names  associated  with  this  operation  are  Gritti  and  Risori.  of 
Italy,  Stokes,  of  Dublin,  liardleben,  of  Germany,  and  Gouley  and 
Weir,  of  this  city. 

The  conceiition  to  Gritti  who  performed  it  over  twenty-five  years 
ago,  followed  for  the  first  time  in  America,  by  Gouley,  in  1862,  with 
an  unsuccessful  result,  hoAvever.  The  idea  was  derived  from  a  study 
of  the  well-known  osteo-plastic  ojieration  of  Pirogotf  at  the 
ankle  joint  in  which  the  calcaneum  is  resected  and  turned  u]) 
to  unite  with  the  end  of  the  tibia.  It  is  intended  to  replace  am- 
putation at  the  lower  third  of  the  thigh,  but  is  not  held  to  be  so 
favorable  as  that  at  the  knee-joint  when  the  patella  is  retained  ;  but 
in  these  cases  in  which  malignant  disease  or  injury  extends  to  the 
condyles,  or  in  which  the  soft  parts  are  so  involved  as  to  furnish  in- 
sufficient flaps  for  an  amputation  at  the  knee,  tliis  new  operation  is 
to  be  preferred  to  one  higher  up. 

The  steps  of  the  operation  are  simple  : — an  anterior  semi-lunar 
or  rocbelar  flap  is  made  with  the  incision  extending  laterally  on  each 
side  as  high  as  an  imaginary  line  drawn  across  the  upper  border  of 
the  patella,  and  extending  as  low  doAvn  as  th.e  tibial  si)ine.  'I'he 
ligamentum  patella?  is  cut  through  and  along  with  the  patella  is  dis- 
sected up  with  this  flap.  A  somewhat  sliorter  ]iosterior  flap  is  made, 
a  thin  section  of  tlie  ai-ticiihir  facet  of  tlw  ])Mt(']Ia.   i-i'iiioNcd  with  a 
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line  saw.  and  (iffvnrnrds  the  femur  sawed  across  iihoutf/urf-foi/rf/is 
of  an  inch  above  the  lower  end  of  the  bone.  The  object  in  sawing 
the  patelhi  first  is  to  secure  a  steady  point  d'ai)pui  from  the  limb 
l)efore  its  removal.  After  the  pro])er  steps  with  reference  to  cleans- 
ing, hemorrhage,  &c.,  the  patella  is  brought  backwards;  its  sawed 
surface  applied  to  the  sawed  surface  of  the  femur,  and  a  single  wir6 
suture  passed  through  the  posterior  border  of  bothbones^  to  secure 
coaptation  and  to  prevent  displacement  by  traction  of  the  quadri- 
'ceps  femoris.  Suiuring  of  the  flaps  and  application  of  adhesive 
strips  complete  the  procedure^  which,  it  is  needless  to  say,  should 
be  conducted  throughout  with  a  view  to  perfect  asepsis. 

The  stump  which  results  from  tliis  operation  is  an  excellent  one; 
it  l)ears  without  pain  or  irritation  the  weight  of  tlie  body,  and  ren- 
ders unnecessary  that  any  artific'al  limb  should  liave  its  points  of 
support  at  the  pelvis.  Moreover  the  preservation  oi  the  attacli- 
ment  of  the  quadriceps  femoris  greitly  fac.litates  locomotion. 

Careful  invesugatit.ns  luive  demonstrated  that  at  fhi-ee-fnnrthf<  of 
an  inch  above  the  articular  surface  of  the  condyles  is  the  most  suit- 
able point  for  sawing  across  the  bone.  Above  that  there  is  great 
probability  of  opening  the  moduUary  canal  and  the  danger  of  osteo- 
myelitis and  other  unfavorable  results  which  this  often  entails  :  and 
below  that  point  the  area  of  the  sawed  surface  of  the  femur  is  too 
large  to  be  covered  ])y  the  patella,  and  a  complete  coaptation  of  the 
two  surfaces  is  essentuil  to  speedy  union,  hs  well  as  to  the  avoidance  of 
necrosis  and  purulent  resorption.  I  think  I  have  stated  all  that  is 
necessary  to  encourage  surgeons  ;o  the  performance  of  this  supra- 
condyloid  operation,  and  related  as  far  as  is  requ'red  t;he  various 
steps  of  the  procedure;  but  for  other  points  of  interest  which  Dr. 
Couley's  paper  possesses,  your  readers  must  awair.  its  publication, 
which,  I  presume.  \\\\\  not  be  long  dehiyed. 

At  the  same  meeting  of  tlio  Academy.  Di'.  T.  (J.  'i'homas  read 
an  essay  on  the '"'Intravenous  Injection  of  .Milk,"  as  a  substitute 
for  the  transfusion  of  l)lood. 

His  observations  extend  to  seven  cases,  all  gynaecological  subjects, 
Avitli  five  successful  results. 

Ilis  ii  priori  grounds  for  resorting  to  uiilk  were  based  on  the 
physical  and  chemical  resemblance  of  that  fluid  to  the  chyle  which 
is  physiologicilly  ]iourod  into  the  left  subclavian  vein,  and  his  con- 
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chisioiis  thiit  milk  is  equal  in  officac}'  to  l)loo(l  and  free  from  many 
dangers  inlierent  in  hlood  transfusions  ap])oartobe  warranted  by 
Ills  clinical  results.  The  cases  were  related  Avith  great  fullness  of 
detail,  but  tlie  history  of  this  use  of  milk,  prior  to  the  inception  of 
these  experiments  was  almost  ignored,  i)e)'haps  necessarily  so,  from 
the  failure  of  physicians  to  \n\t  on  record  the  isolated  cases  in  Avhich 
it  had  been  resorted  to.  If  it  comes  to  ])e  a  vital  resource  in  ther- 
apeutics it  must  doul)tless  stand  to  Dr.  T.'s  credit. 

Many  precautions  are  to  l)e  observed  in  the  procedure.  The  milk 
must  be  perfectly  fresh,  not  over  a  few  minutes  from  the  cow,  since 
from  the  very  moment  of  its  issue  from  tlie  udder,  chemical  and 
])liysical  changes  )>cgin  in  it  which  may  communicate  a  septic  influ- 
ence to  the  blood  mass.  'I'he  cow  should  be  milked  at  tlie  door  of 
the  patient's  residence,  by  clean  hands,  into  a  clean  pail  covered 
with  fine  gauze  ;  and  the  milk  should  be  slightly  alkaline,  and  main- 
tained at  a  temiK'i-ature  of  00  or  100°  Fah.  during  its  flow  into  the 
vein. 

The  best  infusion  apparatus  is  a  glass  funnel  connecting  with  a 
small  silver  canula  Ijy  means  of  a  short  Tiulia  rubber  tube.  Proper 
care  is  taken  to  exclude  air.  and  to  supi)ort  the  funnel  steadily, 
and  from  Ave  to  eight  ounces  of  milk  are  allowed  to  flow  slowly  into 
the  median  basilic  or  cephalic  vein.  The  immediate  effect  is  often 
quite  unpleasant  and  even  alarming,  as  the  pulse  may  become  very 
rapid,  the  respiration  of  a  sighing  character,  which  together  with 
chills  or  tremors,  denote  a  profound  impression  upon  the  nervous 
system.  But  these  soon  subside,  and  in  every  instance  they  Avero 
followed  by  marked  signs  of  amelioriation. 

The  process  may  be  repeated  upon  the  return  of  the  original  in- 
dications, Avhich  may  occur  as  often  as  every  tAventy-four  hours  ; 
l)ut  in  Dr.  Thomas'  experience  no  case  required  the  repetition  more 
than  five  times. 

It  is  to  be  hoped  that  the  results  of  these  experiments  Avill  inspire 
others,  conducted  in  a  similar  intelligent  manner,  and  if  a  confirm- 
ation is  obtained  of  tlie  favorable  effects  of  milk  thus  administered, 
in  anajmia,  spansemia,  and  the  adynamic  and  athreptic  diseases  and 
conditions,  generally  the  Avay  will  be  opened  to  its  application 
through  a  much  Avider  range  than  Dr.  T.  has  yet  ventured  upon. 

The  transfusion  of  blood  in  siiite  of  its  rational  ])romise   and  its 
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ap])ui't'iit  siinplicity.  ;ind  iiutwith.staiuliiig  tlio  close  .study  and  lue- 
chanical  ingenuity  Avliicli.  for  two  centuries  has  been  brought  to  its 
aid  still  remains  an  opprobrium,  a  formidal)le  resource  Avhich  the 
bravest  thera2)eutic  hand  grasps  only  when  otlier  means  are  ex- 
hansted.  It  should  be  stated  that  all  of  J)r.  T's,  cases  Avere  l)ene- 
fitted  by  the  treatment,  and  but  for  serious  visceral  complications  in 
two  there  Avould  probably  have  been  no  death  to  record. 

Dr.  L.  A.  Sayre  gave  one  of  his  brilliant  demonstrations  in  the 
mechanical  treatment  of  Pott's  disease,  at  the  meeting  of  the  IS'ew 
York  County  Society.  jVpril  22d.  Patients,  old  and  young,  were 
introduced  to  exhibit  the  comjdete  cures  etfected  1)y  his  method  ; 
and  scores  of  braces  and  other  instruments  of  devilish  ingenuity  in 
wliich  the  poor  Avretches  had  long  writhed  in  torture,  covered  the 
tables  and  jn-esented  a  marked  contrast  to  the  simple  plaster  and 
Inmdaffe  corselet  in  wliich  thev  iinallv  found  comfort  and  cure. 

It  Avas  interesting  to  nole  tlie  breathless  surprise  of  the  large 
number  of  physicians'  present.  Aviien  the  sulfering  humpbacks  Avere 
taken  doAvn  from  the  sus})ension  ti'ipod,  straightened  in  form,  in- 
creased in  stature,  and  free  from  pain.  It  Avas  almost  incredible  that 
such  immediate  effects  Avere  ol)taiued  I  Tlie  process  is  an  extremely 
simple  one,  and  so  careful  luis  its  author  Iteen  to  describe  it  in  every 
detail,  in  his  own  books  and  in  magazine  articles,  tliat  no  excuse  is 
left  to  any  practitioner  in  this  broad  land  for  ignorance  of  it.  But 
it  must  be  done  properly  to  be  effective,  and  its  very  simplicity  lays 
the  Avay  open  for  error.  I  need  not  describe  the  various  steps,  for 
those  of  your  readers  avIio  desire  to  inform  themselves,  and  to  save 
their  patients  the  troul)le  and  exi)ense  of  long  travel  in  search  of  an 
expert,  should  buy  Dr.  Sayre's  book,  which,  having  caught  sonic  of 
his  vigor  of  logic  and  exjiression.  cannot  fail  to  teach  them  a  '"thing 
or  Iavo."* 

Xotliing  since  the  discovei'y  of  chloroform  is  to  be  compared  in 
the  blessings  it  brings  to  hunmnity  with  this  device. 

Between  1600  to  ITOO  cases  within  the  past  five  years  have  pissed 
under  Dr.  Sayre's  hands  from  "'death  to  life,"  as  it  Avere,  to  bear 
witness  against  those  Avho  decry  the  method  and  its  author.  The 
((uestion  of  its  ])rioritv  is  not  the  prominent  one  in  the  minds  of 
those  for  Avhom  the  process  has  been  ])erfected.  Few  practitioners 
imleed  doubt  that  the  conception  Avas  an  original  one  with  Dr. 
Savre  :  certamlv  h's  a'cnius  devised  the  niethod,  his    skill  perfected 
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it,  bis  persistence  has  vitalized  it,  ami  liis  vigor  has  forced  it  over 
the  bars  and  gateways  of  prejudice.  Let  those  who  dispute  the 
claim  of  priority,  hang  their  heads  in  shame  that  if  they  really  did 
knoAv  of  and  do  this  thing  before  Lewis  A.  Sayre  they  had  neither 
the  sense  to  estimate  its  value  nor  the  power  to  give  it  life.  If  it 
were  their  child  it  was  still-born,  and  such  things  are  better  buried. 
I  tliink,  however,  Dr.  Sayre  himself  gave  them  all  the  coup  de 
grace  in  reading  before  the  County  Society  an  extract  from  an  old 
book,  to  show  that  suspension  in  the  treatment  of  Pott's  disease 
was  in  use  more  iluui  two  hundred  ijears  (ujo.  The  Journal  is 
pleased  to  present  this  interesting  point  to  its  leaders,  on 
another  page  of  this  issue. 

The  discuss'on  of  the  abuses  of  medical  charities  continues,  be- 
ing now  before  the  County  Society  in  the  shape  f'f  a  series  of  reso- 
lutions which  have  been  referred  to  the  comitia  minora  for  exami- 
nation and  report.  There  is  very  little  hope,  however,  that  the  evil 
will  be  remedied,  untd  the  Legislature  shall  enact  that  the  failure 
topay  a  doctorisecpiivalciit  to  stealing  from  him,  and  ought  to  have 
the  same  penalty. 

Dr.  Nathan  A.  liozeman,  of  button  suture  fame  has  been  latterly 
appointed  consulting  surgeon  to  the  Woman's  Hospital,  in  the  j)lacc 
of  the  la^e  Dr.  Peaslee.  The  ajipoin'ment  is  eminently  a  fit  one, 
but  Ave  cannot  help  deploring  the  irregular  manner  in  Avhich  it  was 
effected. 

According  to  the  By-Laws  governing  that  Institution,  the  ap- 
pointment must  be  made  by  the  Board  of  Managers,  from  the 
nominations  sent  to  them  by  the  Board  of  Surgeons.  There  was 
unanimity  in  the  Board  of  Surgeons,  in  presenting  the  name  of  Dr. 
Carroll  Lee,  Avho  has  so  long,  faithfully  and  with  great  skill  rendered 
service  as  a  resident  Surgeon,  and  it  was  thought  that  he  was  fully 
entitled  to  the  succession. 

The  Board  of  Managers,  Avith  equal  unanimity  ignored  the  nom- 
inee and  a])i)ointed  Dr.  Bozcman.  I  do  not  hear  that  there  Avas  a 
special  commission  created  to  give  the  By-Jjaws  sufficient  jdasticity 
to  legalize  the  action  of  the  Lady  Managers,  but  fucnnna  nun  }nd)ei 
lexjem,  and  their  count  is  good  against  all  mankind. 

Dr.  Bozeman  Avill  doubtless  confer  benefits  upon  the  lIos})ital 
quite  commensurate  with  the  honors  offered  him,  and  your  pages,  1 
trust,  may  occasionally  sliine  Avith  his  liglit. 
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There  is  about  to  issue  from  the  press  of  G.  P.  Putuam's  Sons, 
a  new  and  valuable  work  on 'SStrieture.  its  consequences  and  the 
methods  of  its  cure."  by  oue  of  our  eminent  authorities  on  that 
subject,  Professor  Fesseoden  X.  Otis,  of  this  cit}',  T  believe  that 
the  experience  of  Dr.  Otis  in  this  direction  is  as  laige  as  that  of  any 
practitioner  in  the  world,  and  what  he  says  should  come  to  us 
with  the  force  of  authority. 

Perhaps  that  your  readers  are  awave  that  for  sixteen  years  or  more 
he  has  taught  tluit  very  slight  contractures  in  the  urethra,undiscov- 
erable  by  ordinary  methods  are  often  the  cause  of  serious  troubles, 
reflex  and  direct  :  and  that  chronic  urethral  discharges  are  not  in- 
frequently due  to  slight  strictures.  He  likewise  holds  (and  it  may 
be  regarded  as  holding  an  important  place  in  his  views  on  stricture) 
that  the  calibre  of  every  urethra  Ix^ars  a  close  definite  relation  to 
the  size  of  its  penis,  and  that  the  canal  is  normally  smooth  and 
neailv  uniform  throughout.  If  even  a  small  contraction  takes 
place  at  any  point,  although  it  may  ott'er  no  obvious  obstacle  to  the 
flow  of  urine,  yet  it  may  give  rise  to  conditions,  local  or  general, 
Avhich  entail  both  discomfort  and  danger. 

Thus,  if  a  urethral  calibre  of  30  mm.  (circumferent'ally)  be  nor- 
mal, a  diminution  at  any  point  to  29.5  mm.  (that  is  reduction 
of  only  0.5  mm.)  is  sufficient  to  set  up  a  train  of  pathological 
symptoms,  which  Avill  not  disappear  until  the  normal  calibre  is  re- 
stored. 

My  own  observation,  kindly  favored  by  Dr.  Otis,  cotinrms  these 
views,  but  like  all  innovations,  however  meritorious,  they  have 
been  opposed  by  many — some  though,  of  different  conviction,  some 
holding  preconceived  ideas,  some  bound  in  the  swathing  bands  of 
prejudice,  and  some  objecting  to  have  their  peaceful  repose  disturbed 
by  either  new  facts  or  theories  upon  matters  which  they  learned 
long  l)cfore  we  were  born.  Many  of  the  best  minds,  from  those  of 
the  range  of  Berekely  Hill  down,  have  acceded  to  Dr.  Otis"  views 
and  doubtless  after  the  issue  of  his  book  the  accession  will  become 
(piite  general. 

Prom  ]3altimore,  I  learn  that  Dr.  Alan  P.  Smith,  at  the  late  meet- 
ing of  the  Medical  and  Ohirurgical  Faculty  of  Maryland,  read  a 
statistical  paper  on  his  operations  for  stone. 

In  fifty-two  cases  not  a  single  death  has  followed  ;  a  record  with- 
out: parallel  in  the  annals  of  surgery,  as  the  most  favorable  experi- 
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eiicc  hitherto  Jia.s  nut  bcoi)  able  tu  rednee  the  fiital  percentage    1)e- 
low  twelve. 

A  most  remarkable  anomaly  i)resented  itself  in  one  of  these  i)a- 
tients.  A  man  came  to  Dr.  8.  for  treatment  with  symptoms  of 
stone.  The  urine  was  jilteroately  clear  and  muddy.  Thorough  use 
of  tlie  sound  discovered  no  stone,  the  case  altogether  appeared  very 
perplexing  and  no  reason  could  be  found  for  the  varying  physical 
appearance  of  the  urine.  Finally  a  very  close  examination  dis- 
closed that  there  were  tiro  ureflinc  in  one  penis  and  upon  sounding 
through  the  second  one  a  stone  was  discovered  which  demonstrated 
that  there  were  also  two  bladders.  A  lithotomy  was  successfully 
performed,  and  the  patient  made  a  speedy  recovery,  micturating 
naturally  through  one  of  the  urethra^  during  the  Avhole  period  of 
convalescence. 

1  desire  to  call  attention  to  the  investigations  of  Dr.  dames 
Tweedy  and  Dr.  Sidney  Ringer,  of  London,  into  the  action  of  the 
extract  of  Duboisia  Myojjoroides,  since  the  results  they  obtained 
bear  indirectly  upon  a  paper  on  the  Mechanism  of  Accommodation. 
which  your  correspondent  had  the  pleasure  of  reading  before  the 
Ophthalmological  Society  of  this  city,  on  A\n'\\  8th.  The  Dubo'- 
sia  is  a  shrub  indigenous  to  Australia  and  has  been  shown  to  possess 
mydriatic  properties  identical  Avith  those  of  atropia.  The  exi)eri- 
ments  of  Drs.  Tweedy  and  Ringer,  likewise  show  that  it  has  an 
antagonistic  action  to  muscarin,  as  it  tetanizes  the  heart  and  the 
smooth  muscles,  and  in  some  animals  (batrachians)  induces  tetanus 
of  the  entire  voluntary  muscular  system. 

It  will  be  remembered  that  man}^  investigators  hold  siniihir  views 
in  respect  to  belladonna  and  other  solanacea?;  and  clinically  it  seems 
to  be  put  beyond  doubt  by  ihe  phenomena  of  the  arrest  of  glandu- 
lar function,  and  of  night  sweats,  &.C.,  so  familiar  to  all.  But  upon 
the  ciliary  muscle  it  has  becm  held  that  atropia  (as  the  type)  exerts  a 
parah/fic  influence.  Why  this  exceptional  effect  on  the  ciliary  muscle 
is  claimed  I  cannot  conceive  unless  it  is  done  in  the  interest  of  the 
Helmholtz  theory  of  accommodation,  of  which  in  the  i)a})er  al- 
luded to  1  have  eiuleavored  to  deinonstrate  the  fallacv. 

That  i)aper  is  altogether  too  technical  and  si)ecial  for  your  pages, 
but  I  would  simply  state  that  the  theory  it  advances  is  precisely 
the  reverse  of  the  lielmholt/,  theory,  and  is  based  upon  a  study  of 
the  anatomical  arrangement  of  the  ciliary  muscles  and  the  action 
of  atropia  and  other  solanacea\      ft  will  be  published.  DkH. 
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MILK  SICKNESS. 
Weaverville,  X.   C,  Jiinuarv  ^fith,    1ST8, 


r  am  glitd  J)r.  Woodfin  is  writing  on  Milk  Sickness;  there  is  no 
niiin  in  the  State  ])etteriiiialified  to  do  the  subject  justice  than  lie, 
as  his  experience  is  greater  tlian  any  man  in  the  State,  with  that 
teri'ible  disease. 

As  it  is  desirable  to  know  all  Ave  can  in  regard  to  it,  I  have  thought 
that  it  Avould  be  acceptable  to  give  the  opinion  of  another  Avho,  like 
Dr.  Woodfin,  has  had  to  combat  it  for  years  in  a  diflferent  locality. 

There  is  a  creek  in  Middle  Tennessee,  near  Hartsville,  called 
(lOose  Creek.  This  creek  has  three  branches.  Betw^eenthe  Avest  and 
middle  parts  there  is  a  very  rich  knob,  called  Millstone  Knob,  al- 
Avays  coA'ered  by  a  dense  groAvth  of  cane.  It  is  here  that  the  poison 
Avhich  causes  milk  sickness,  or  AvhatcAcr  it  is,  abounds. 

This  disease  Avas  treated  by  Dr.  Yandell,  the  father  of  Professor 
L.  P.  Yandell,  of  Louisville  Medical  College,  as  far  V)ack  as  1812 
or  1814,  under  the  name  of  "  The  Puking  Fever." 

Dr.  D.  "\V.  Mentlow,  says,  in  regard  to  the  disease  at  this  partic- 
ular locality,  "Some  contend  that  it  has  its  origin  in  vegetable  matter 
groAving  in  the  immediate  vicinity  of  the  Millstone  Knob,  others 
that  the  atmosphere  surrounding  this  knob  becomes  contaminated 
b}'  some  means,  they  knoAV  not  hoAv,  and  that  animals  breathing 
this  poisoned  air  during  the  night  become  affected.  Some  ascribe 
it  to  animalculte  floating  in  the^^atmosphere  ;  these  are.  inhaled  by 
the  lungs  of  the  animal,  and  by  this  means  the  poison  enters  the 
system."  And,  lastly  (and  correctly  as  Ave  think)  "  some  contend 
that  it  is  a  mineral  poison,  rising  from  the  earth  during  the  day 
in  the  form  of  halitus  or  gas,  and  settles  on  vegetable  matter  dur- 
ing the  night.  In  this  Avay  cattle  that  are  permitted  to  run  out 
(luri)tg  the  night  contract  the  poison  by  feeding  on  the  bedewed  veg- 
etation."' This  seems  to  me  to  be  the  most  plausible  theory  :  for  it 
is  Avell  knoAvn  by  all  Avho  live  in  the  vicinity  of  the  poison,  that  the 
most  dangerous  time  is  Avhen  the  dew  is  on  vegetable  matter ;  con- 
secpiently  many  keej)  up  their  milk  cows,  until  the  sun  has  evap- 
orated the  dew  in  the  morning,  and  driA-e  them  up  before  it  begins 
to  settle  in  the  evening  ;  these  escape  Avith  impunity,  notAvithstand- 
ing  they  graze  on  the  ^Millstone  Knolt  during  the  (hiy.     As  further 
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evidence  that  it  cannot  be  a  vegetable  poison,  Dr.  M,  D.  L.  1^. 
Sharp  and  myself  were  requested  by  some  of  the  Professors  in  the 
Pennsylvania  School  of  Medicine,  ia  1826,  to  collect  every  species 
of  vegetable  on  and  around  the  Millstone  Knob,  dry  them  m  the 
shade,  and  send  tbenl  to  Philadelphia,  that  they  might  be  sub- 
mitted to  the  most  rigid  analysis  ;  and  we  did  so.  In  a  few  months 
we  heard  from  these  same  Professors  who  reported  that  they  had 
tested  every  vegetable,  and  found  them  entirely  innoxious.''  They 
also  tested  a  mushroom  from  the  same  knob  with  like  result.  Dn 
Mentlow  says,  ''From  these  indisputable  facts,  and  from  all  that  I 
know  respecting  the  cause  of  milk  sickness,  the  conviction  forces 
itself  uyon  my  mind  that  tiie  cause  resides  in  the  earth,  and  near 
its  surface,  and  that  it  is  exhaled  by  the  sun  during  the  day,  and 
settles  on  vegetable  matter  during  the  night." 

This  poison  differs  from  all  the  known  poisons  in  the  Avorld,  in 
the  following  particulars  : 

1st.  It  lies  quietly  in  the  system  for  a  long  time  without  exhibit- 
ing any  of  its  toxical  powers,  until  the  person  or  beast  is  forced  to 
take  exercise. 

One  of  my  neighbors  concluded  to  winter  his  mules  on  this 
knob,  as  the  green  cane  was  very  abundant,  l)elieving  that  nothing 
would  kill  a  mule,  Ijut  to  his  astonishment  two  or  three  out  of  five 
died.  Capt.  Thompson  drove  his  cattle  to  this  knob  some  years  ago 
for  the  purpose  of  wintering  them  on  the  cane,  'l^hey  remained 
during  the  winter,  and  seemed  to  do  well  ;  but  in  the  spring  of  the 
year  when  he  attempted  to  drive  them  home,  thirteen  out  of  twenty 
died. 

2d.  It  is  more  ethereal  and  diffusive  than  any  known  poison  to 
me.  Most  of  the  poisons  with  Avhich  I  am  acquainted  affect  the 
stomach  and  bowels,  the  brain  and  nervous  system  ;  this  pays  no 
court  to  either,  but  extends  through  every  muscle,  bone,  and  ten- 
don, affecting  the  Avhole  system;  yes,  even  the  skin^and  cellular 
substance  under  the  skin.  It  will  be  remembered  that  I  stated  that 
Capt.  Thompson  lost  thirl een  of  his  cattle,  as  he  was  driving  them 
from  the  Millstone  Knob.  lie  had  them  skinned,  and  the  hides 
were  hung  on  poles  between  his  cribs  ;  the  rats  being  (piite  numer- 
ous, they  gnawed  the  cellular  substance  from  the  hides,  which  was 
so  poisonous  as  to  kill  every  rat  about  his  rri])s.     This  circumstance 
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alone  proves  the  great  diffiisibility  of  the  poison,  finding  its  way 
even  to  the  skin  and  cellular  substance. 

It  is  known  by  all  the  old  settlers  in  the  neighborhood  of  Harts- 
ville  that  if  a  cow  should  die  of  this  poison,  and  a  hog  should  eat 
of  the  cow,  the  hog  will  die  ;  and  if  a  dog  should  eat  of  the  hog, 
the  dog  will  die ;  and  if  a  buzzard  should  eat  of  the  dog,  the  buz- 
zard will  die.  A  geatleman  on  Goose  Creek,  near  this  knob,  put 
up  his  hogs  to  fatten:  he  had  a  cow  that  Avas  complaining;  he  turned 
her  Iq  with  the  fatteniug  hogs;  she  died  in  a  short  time;  the  dogs 
ate  part  of  her  flesh,  which  killed  every  one,  some  thirty  in  num- 
ber. A  Mr,  Hall  and  his  wife  were  poisoned  and  died  by  eating  a 
chicken  that  had  been  poisoned  by  picking  some  of  the  flesh  from 
a  cow  tluit  had  died  with  the  milk  poison." 

The  above  cases  goes  to  show,  as  Dr.  Woodfin  says,  that  the  poison 
of  milk  sickness  is  entirely  sui  generis,  not  like  any  poisoa  known 
in  medical  books.  It  will  be  seen  that  there  is  a  difference  in  the 
opinion  of  Dr.  AVoodfin  and  Dr.  Mentlow  in  regard  to  the  effect  of 
this  poison  on  hogs  ;  and  also  in  regard  to  cattle  dying  which  do  not 
cat  of  this  poison  except  while  the  dew  is  on  the  vegetation.  I 
must  incline  to  the  opinion  of  Dr.  Mentlow,  as  the  experiments 
were  continued  until  the}^  found  by  putting  dry  hay  on  this  knob  of 
a  night  and  feeding  it  to  a  cow  in  the  morning  while  it  was  web 
with  dew,  that  the  cow  died  ;  but  if  they  let  the  hay  dry  before  it 
was  fed  it  had  no  bad  effect  on  the  cow  to  which  it  was  fed.  As  to 
the  symptoms  there  is  but  little  difference  between  the  two.  I  will 
not  give  Dr.  Mentlow's  treatment  until  I  see  Dr.  Woodfin's,  and  if 
there  is  any  material  difference  in  their  treatment  I  will  give  the 
profession  that  difference,  as  we  desire  to  have  the  subject  thor- 
oughly ventilated.  J.  A.  Reagan,  M.  D. 


Ckesarian  Section  in  XurfJi  CaroUna. — The  only  ca3sarian  sec- 
tion voported  by  Dr.  Harris  in  his  article  on  Gastro-IIysterotomy 
in  tlie  American  Journal  of  Medical  Sciences  for  April,  was  one  by 
Drs.  Mallett  and  ]\[c8wain,  of  Fayetteville,  in  1862,  (mother  lived 
and  child  died)  and  another  by  Drs.  J.  E.  Ilicks  and  Wm.  F.  Ilen- 
dorsou.  (mother  lived  and  cliild  died). 
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i^^  Original  communications  are  solicited  from  all  parts  of  the 
country,  and  es2)ecially  from  the  medical  profession  of  JVorth  Caro- 
lina. Articles  requi ring  illustrations  can  he  promptly  supplied  by 
previous  arrangement  with  the  Editors.  Any  subscriber  can  have  a 
spiecimen  mimher  sent  free  of  cost  to  a  friend  whose  attention  he 
desires  to  call  to  our  Journal,  by  sending  the  address  to  this  office. 
Promp)t  remittances  from  subscribers  are  ahsolutely  necessary  to 
enable  us  to  maintain  our  work  with  vigor  and  acceptability.  All 
remitta7ices  must  be  made  payable  to  DeRosset  &  Wood,  P.  0.  Box 
535,    Wilmington,  N.  C. 

THE  MANAGEMENT  OF  THE  MEDICAL  SOCIETY  AGAIN. 


In  an  editorial  in  our  last  issue  we  called  attention  to  what  sve 
conceived  to  be  faults  in  the  managemeut  of  the  State  Medical 
Society.  Several  letters  have  reached  us,  complaining  bitterly  of 
the  injustice  we  have  done  some  of  the  most  eminent  members  of 
this  venerable  body. 

If,  at  the  time  we  penned  these  lines,  there  had  been  in  our  mind 
any  personal  application  of  our  criticism,  the  article  would  not  have 
appeared.  We  disavow  entirely  any  intention  to  charge  any  officer 
or  member  with  criminal  acts,  as  our  words  have  been  perverted  to 
mean. 

We  attempted  the  thankless  task  of  directing  the  attention  of  the 
profession  to  what  had  been  done  wrong,  in  our  opinion,  with  a 
view  of  showing  how  it  might  be  corrected.  We  thought  a  dispro- 
portionately large  amount  of  attention  was  paid  to  the  ''politics" 
of  the  society  and  too  little  to  the  earnest  work  of  medical   scien- 
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tiflc  progress.  Friends  of  the  society,  present  at  the  meeting, 
complained  that  our  growth  and  elevation  were  being  retarded  by 
such  disproportionate  attention  to  the  needs  of  onr  organization, 
"We  believed  that  their  opinion  was  worthy  of  great  weight,  and  it 
coincided  with  our  observation.  But  because  our  opinion  was  such, 
and  we  were  bold  enough  to  so  exjiress  it,  we  do  not  see  that  wo 
necessarily  array  ourselves  personally  against  any  officer  or  member. 
Personally  we  have  no  grievances  to  correct ;  as  editors  though 
we  are  determined  to  give  our  influence  to  the  promotion  of  the  sym^ 
metrical  and  healthy  growth  of  our  Medical  Society.  If  what  we 
have  said  formerly  made  a  different  impression,  a  longer  ac(|uaint-. 
ance  with  our  course  will  be  a  sufficient  answer.  If  our  personal 
friendship  with  the  gentlemen  is  not  an  assurance  of  our  guiltless- 
ness of  offering  j^ersonal  affront,  and  if  this  statement  does  not 
show  our  intention  to  aim  at  the  good  of  the  medical  profession 
and  the  Medical  Society  of  North  Carolina  above  all  else,  then  they 
must  have  an  incorrect  conception  of  the  spirit  in  Avhicli  wo  have 
entered  upon  our  work.  "We  want  friends,  and  would  not  offend  any 
by  our  opinions  ;  but  if  we  are  not  to  speak  of  family  failings,  who 
then  ?  AVe  have  tried  to  speak  kindly  but  earnestly,  and  if  we  have 
offended  any  it  has  been  through  that  active  zeal  which  we  have  for 
our  State  Medical  Society,  and  the  Medical  Profession,  preferring 
their  interests  above  all  personal  considerations. 


CONTRIBUTION  TO  THE  HISTORY  OF  MEDICAL  ED- 
UCATION AND  MEDICAL  INSTITUTIONS  IN  THE 
UNITED  STATES  OF  AMERICA,  1776-1876.  BY  M.  D. 
DAVIS,  A.  xM.,  M.  D. 


I'his  special  report  has  brought  together  much  historical  matter, 
which  otherwise  would  have  been  unknown,  and  is  remarkably 
full  as  to  the  history  of  medical  schools. 

"We  would  like  to  ask  Dr.  Davis  to  make  the  following  addition 
to  his  historical  items  of  medical  interest,  if  he  should  ever  revise 
this  report, 
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There  was  a  Medical  Scciety  in  existence  in  North  Carolina  in 
1801.  Its  organization  was  not  very  unlike  many  of  the  older  so- 
cieties then  in  existence.  Its  Board  of  Censors  had  the  power  of 
conferring  a  license  to  practice.  In  the  first  meeting,  the  record 
says,  ''Mr.  Charles  Smith  presented  himself  for  membership,  and 
having  been  examined  by  the  Censors  in  the  presence  of  the  Society, 
was  admitted  to  membership." 

•  In  those  days  tlie  feeling  of  national  reliance  was  high  among  tlie 
doctors  in  this  State,  and  in  order  to  di-ive  foreign  drugs  out  of  tlie 
market,  premiums  were  offered  for  those  raised  in  the  country. 
Among  the  premiums  offered  Avas  twenty -five  dollars  for  the  largest 
quantity  of  opium,  in  quantity  not  less  than  five  pounds.  Pre- 
miums were  offered  for  rliul)arb,  castor  oil  expressed  Avithout  lieat, 
and  senna, 

The  first  paper  read  was  by  Dr.  J.  Webb,  of  Hillsborough,  *'  On 
the  Causes,  Symptoms  and  Treatment  of  Clout  and  Rheumatism." 
The  subject  for  discussion  announced  for  1803,  was  "Cholera  In- 
fantum." 

How  long  this  Society  existed  we  do  not  know.  But  in  1849  a 
new  Society  was  formed,  adopting  the  Code  of  Ethics  of  the  Amer- 
ican Medical  Association.  With  the  exception  of  the  four  j^ears  of 
war,  these  meetings  Avere  uninterrupted,  harmonious  and  profitable. 
This  is  not  the  time  and  place  to  give  an  outline  of  the  present  So- 
ciety ;  we  only  desired  to  fill  up  the  gap  wliich  Dr.  Davis  has  left. 
This  task  of  putting  the  record  of  our  State  before  the  world  cor- 
rectly, it  seems  is  not  confined  to  the  daily  secular  press.  It  must 
be  that  Kortli  Carolina  is  as  little  known  as  a  foreign  State,  at  least 
she  is  as  much  ignored  by  the  average  historian. 


The  ^V<i7,s'.— Mr.  Jonathan  Hutcliinson  in  a  recent  lecture  on 
diseases  of  the  nails  says  :  The  transverse  markings  on  tlie  nails 
seen  after  severe  illness,  indicates  interference  in  tlieir  nutrition. 
A  record  of  relapse   or   exacerbation   i^ermanent  during  the  life  of 

the  nail,  is  left  on  its  surface  in  the  form  of  a  transverse  furrow. 
As  the  age  of  an  oyster  may  be  reckoned  by  counting  tlie  ridges  on 
its  convex  shell,  so  in  these  cases  may  the  number  of  relapses  and 
the  relative  duration  of  tlie  intervals  lie  estimated. 
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REVIEWS  AND  BOOK  NOTICES. 


Haxd-Book  of  the  Peactice  of  Medicixe.     By  M.  Charteris, 
M.  D.,  Professor  of  the  Practice  of  Medicine,  Anderson's  College, 
Glasgow  ;  and   Physician   and   Lecturer   in   Clinical    Medicine, 
Glasgow  Eoyal  Infirmary.     Willi  illustrations.     Lindsay  &  Blak- 
iston,  25  South  Gth  Street.     Philadelphia,  Pa.     Pp.  336. 
The  volume  before  us  is  one  of  the  Student's  Guide  Series,    and 
presents  a  very  attractive   mechanical    appearance.     But   turning 
from  the  great  works  of  Copeland  and   Trousscan,  and   Ziemsscn, 
we  may   well   wonder  if  our  little    volnme  can  have  traversed  the 
whole   range  of  medicine.     To  our  very  great  surprise  we   find  a 
volume  of  much  merit,  and  one  that  should  be  welcomed  by  the 
student  and  even  the  practitioner  as  a  capital  remembrancer.     As 
far  as  we  have  had  time  to  examine  it,  it  treats    upon  the  main  im- 
portant matters  daily  encountered  by  the  physician. 

Under  the  head  of  Cardiac  Murmurs,  the  diagnostic  signs  are 
succinctly  and  clearly  outlined,  enabling  the  student  by  a  short 
process  to  master  difficulties  of  great  importance.  Such  diagnostic 
helps  we  notice  under  several  other  important  heads,  placing  the 
student  or  physician  directly  in  the  w^ay  of  making  out  his  case. 
The  art  of  condensing  in  a  clear  manner  the  science  and  art  of  med- 
icioe,  belongs  to  our  author  in  a  marked  degree.  Of  course  there 
are  omissions,  and  some  of  the  articles  are  treated  as  secondary, 
which,  to  the  American  student  are  of  prime  importaace,  nota- 
bly the  articles  on  .the  malarial  fevers  ;  but  upon  the  whole  the 
descriptions  are  satisfactory.  By  the  artist's  help  several  good 
etchings  and  schematic  drawings  illustrate  the  text.  One  etching 
on  ^'Typhoid  Ulceration  of  the  Ilium,"  another  cf  ''Tenia 
Echinococcus  from  hydatid  cyst  of  the  Liver,"  another  of  "Uririary 
Dei^osits,"  another  of  "  Eenal  Casts,  Mucus  Globules,  Vibrios, 
Bacteria  and  Spermatozoa,"  kc. 

The  appendix  of  formula^  is  very  convenient  and  useful,  enibi-ac- 
ing  for  the  most  i)art  articles  from  the  Br.  Pharmacopajia.  The 
medical  student  who  masters  this  little  volume  will  be  well  oa  the 
way  for  the  enjoyment  of  the  more  elaborate  treatises,  and  as  the 
average  student  is  not  slow  to  recognize  a  friendly  helping  hand, 
Ave  predict  the  exhaustion  of  a  large  edition  of  this  book. 
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Practical  Gynecology.  A  Hand-book  of  the  Diseases  of 
Women.  By  Heywood  Smith,  M.  A.,  M.  D.,  Oxon,  &c.,  &c. 
With  illustrations,  pp.  205.  $2  00.  Lindsay  &  Blakiston. 
This  book  is  another  of  the  Stndent's  Guide  Series,  but  does  not 
fulfil  its  purpose  as  completely  as  the  work  above.  Its  arrangement 
though,  will  greatly  aid  the  student  by  bringing  forcibly  to  his 
mind  and  in  a  natural  order,  all  the  important  knowledge  under 
each  head  treated,  so  that  it  can  be  easily  memorized.  The  prac- 
titioner, however,  who  finds  hinaself  with  a  difficult  case  on  hand 
will  hardly  find  much  comfort  or  aid,  especially  if  he  has  already 
learned  to  rely  upon  Thomas'  great  work  upon  the  same  subject. 
Whatever  may  be  the  opinion  of  reviewers,  such  books  are  very  pop- 
ular and  will  be  bought  up  by  students  and  physicians  with  nearly 
as  much  eagerness  as  were  Neill  and  Smith's  Compend  and  Ludlow's 
Manual,  by  Confederate  candidates  who  Avere  expecting  to  go  be- 
fore the  Army  Medical  Boards.  If  they  bring  as  great  prices  the 
future  of  the  publishers  will  be  quickly  made. 


MEDICAL  ANNOTATIONS. 


ANALYSIS  OF  FIVE  HUNDRED    CASES  OF   OPERATION 

FOR  STONE  IN  THE  BLADDER. 

By  Sir  Henry  Thompson,  F.  R.  C.  S. 

Reported  to  Royal  Medical  and  Chirurgical  Society,  Mar.  12,  1878. 

[Lo)ido)i  Medical  Examiner.] 


The  500  cases  were  in  adult  males,  that  is,  of  twenty  years  old 
and  upwards,  the  great  majority  being  from  fifty  to  seventy  years. 
The  mean  age  was  sixty-one  and  a  half.  They  comprised  Sir  H.  Thomp- 
son's entire  and  unselected  Avork  from  the  first  case  up  to  January, 
1877.  The  published  experience  of  Cheselden,  Martineau,  Brodie 
and  Fergusson  Avas  recorded.  The  sum  of  similar  cases  treated  by 
them  Avas  422.  Of  the  422,  sixty-nine  Avere  fatal,  or  16|  per  cent., 
i.  e.,  one  in  rather  more  than  six  cases.  Of  the  500  in  question, 
422  Avere  by  lithotrity,  and  78  by  lithotomy.  The  number  of  indi- 
viduals operated  upon  Avas  420,  several  of  the  lithotrity  patients  1)0- 
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iiig  operated  upon  twice,  a  few  three  times.  In  all  cases  a  consid- 
erable interval  and  evidence  of  fresh  formation,  mostly  a  newly- 
descended  nric  acid  calculus,  had  existed;  Small  phosphatic  con- 
cretions, although  removed  by  lithotrity,  were  not  reckoned  as  stone 
in  the  bladder.  The  chemical  constitution  of  the  calculi  was  as 
follows  : — Uric  acid,  313  ;  phosphatic,  99  ;  mixed,  81  ;  cystic 
oxide,  1  ;  pure  phosphate  and  carbonate  of  lime,  2  ;  phosphatic  cal- 
culi formed  on  foreigo  bodies,  4.  The  mortality,  accepting  almost 
any  death  occurring  within  six  weeks  of  the  operation,  was  as  fol- 
lows : — In  422  cases  of  lithotrity,  32  deaths  or  1  in  13  cases  ;  in  78 
cases  of  lithotomy,  29  deaths,  or  1  in  2f  cases  ;  in  the  total  500,  61 
deaths,  or  2  deaths  in  8|  cases.  The  causes  of  death  wdiich  were 
given  in  each  case,  were  tabulated,  compared  and  contrasted  in  two 
operations,  with  references  thereupon.  The  accidents  met  Avith  in 
operating  by  each  mode  were  detailed,  and  the  manner  in  which 
they  were  dealt  with.  ..The  general  inference  was  arrived  at,  that  it 
is  unwise  to  apjily,  as  a  rule,  lithotrity  to  any  stone  above  moderate 
size  ;  and  if  any  calculus  be  sufficiently  large  to  require  what  is 
known  as  the  fenestrated  instrument,  it  is  better  to  employ  lith- 
otomy. The  author  had  not  employed  such  an  instrument  in  the 
last  ten  years; 

Sir  James  Paget  said  the  present  might  be  considered  a  fair 
time  for  re-considering  the  question  of  the  comparative  advantages 
of  lithotomy  and  lithotrit)-.  His  own  experience  had  been  less  than 
that  of  Sir  H.  Thompson,  but  he  must  confess  to  a  growing  pref= 
erence  for  lithotomy.  Sir  Henry  Thompson's  experience  showed 
that  the  best  obtainable  results  of  lithotrity  had  been  arrived  at,  at 
least  for  some  time  to  come.  ^Nluch  improvement  might  be  ex- 
pected m  the  after  treatment  of  lithotomy. 

Sir  H.  Thompson  concluded  by  saying  that  lithotrity  was  the 
best  operation  when  the  stone  could  be  removed  at  two  sittings. 
Accidents  attending  lithotrity  were  generally  due  to  undertaking  to 
crush  too  large  a  stone.  Early  detection  of  stone  was  to  some 
extent  due  to  the  reluctance  of  many  patients  to  believe  they  had 
stone. 


lithoteity  by  a  single  operation. 


Professor  Henry  J.  Bigelow,  M.  D.,  of  Harvard,  contributes  two 
articles  to  the  Boston  Medical  and  Surgical  Journal,  (Feb.  28  and 
March  7)  on  lithotrity.  A  resume  of  such  an  important  article 
can  hardly  give  a  just  estimate  of  its  merits  and  we  advise  our  read- 
ers interested  in  this  branch  of  surgery  to  read  the  originals. 
"  Gentleness,  dexterity,  and  experience  are  especially  to  be  valued 
in  lithotrity,"  says  Dr.  Bigelow,  a  prefatory  injunction  of  great  im- 
portance, "The  average  Ijladder  and  urethra  have  no  extreme  sus- 
ceptibility, as  is  attested  by  the  generally  favoralde  results   of  lith- 
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otrity,  and  even  of  catheterisra,  Avhich  arc  practiced  with  varying 
skill  everywhere.  *  *  *  *  *  If  we  remember  that  in  the  case 
of  the  presence  of  a  mulberry  calculus,  it  clasps  the  stone  at  every 
act  of  micturition,  often  with  a  persistent  gripe,  the  comparative 
immunity  of  its  tender  mucous  membrane  is  quite  remarkable.  *  * 
Polished  metalic  surfaces  carefully  manipulated  can  hardly  do  so 
much  damage,  as  the  agencies  enumerated." 

Sir  H.  Thompson  assigned  two  minutes  as  the  duration  of  a 
sitting,  but  since  he  has  used  anesthetics  he  recognizes  the  advan- 
tages of  a  longer  sitting.  Dr.  Bigelow's  conviction  is,  that  it  is 
better  to  protract  the  operation  indefinitely  in  point  of  time,  if  thus 
the  whole  stone  can  be  removed  without  serious  injury  to  the  blad^ 
der.  If  the  bladder  is  emptied  of  detritus,  we  have  as  little  to  ap- 
prehend from  fatigue  of  the  organ,  as  from  the  alternative  of  resi- 
dual fragments  and  further  operations. 

Dr.  Bigelow  has  devised  an  instrument  figured  in  the  journal^ 
which  in  his  hands  has  succeeded  very  well  in  removing  detritus. 
"  The  successful  evacuation  of  the  bladder  depends  upon  several 
conditions,  both  in  the  apparatus  and  its  use,  which,  for  distinct- 
ness may  be  enumerated  separately,  k.  large  calibre  of  the  evacu- 
ating tube,  with  a  calibre  at  least  seven-sixteenths  of  an  inch=31 
Charriere.  The  tube  should  be  straight  or  curved  near  the  extrem- 
ity, the  latter  to  be  used  with  the  curve  downward.  The  receiving 
extremity  should  depress  the  bladder  when  required  to  do  so,  and 
thus  invite  the  fragments,  while  its  orifice  remains  unobstructed  by 
rhe  mucous  membrane.  The  directions  for  the  manipulation  of  the 
bulb  and  evacuation  of  the  fragments  are  given  in  minute  detail 
and  illustrated  with  wood  cuts. 

Dr.  Bigelow's  excellent  results  are  very  enticing  and  no  doubt 
that  by  his  elucidation  of  the  subject  much  advancement  will  be 
made  in  lithotrity,  but  the  great  number  of  cases  to  be  operated 
upon  to  give  one  the  skill  to  crush  "soft  stones  weighing  1230  and 
1270  grains  a  piece"  will  deter  the  general  surgeon  from  ^)referring 
it  to  lithotomy. 


SUFFEEING  FllOM  DEPRIVATION   OF  WATER. 


Dr.  J.  H.  King,  U.  8.  A.,  reports  a  very  interesting  account  of 
the  sufferings  of  a  detachment  of  Co.  A.,  lOtli  Cavalry,  under 
Capt.  Nolan,  while  scouting  on  the  "Leano  Estacado"  or  *'  Staked 
Plains,"  Texas.  {Am.  Jour.  Med.  Sciences,  April,  1878.)  For 
eighty-six  hours  this  command  toiled  over  an  arid  plain,  under  a 
tropical  sun,  without  a  drop  of  water. 

On  the  third  day  the  "  desire  for  water  became  uncontrollable. 
The  most  loathsome  liiiid  Avould  now  have  been  accepted  to  moisten 
their  swollen  tongues  and  sujiply  their  inward  craving.  The  salivary 
and    mucous  secretions  had    Ions:  ])e('n  absent  :  tlieir    mouths  and 
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tiirouts  wore  so  parched  tliat  tlicy  could  not  swallow  the  govern- 
ment hard-bread;  after  being  masticated,  it  accumulated  b'etweeii 
the  teeth  and  in  the  palate,  from  whence  it  had  to  be  extracted  with 
the  lingers.  The  sensibility  of  the  lingual  and  buccal  mucous 
mcmljrancs  was  so  much  impaired  thatthey  could  not  perceive  when 
anything  was  in  their  mouths.  Brown  sugar  Avould  not  melt  in 
their  mouths.  Vertigo  and  dimness  of  vision  affected  all  ;  they  had 
difficulty  in  speaking  ;  voices  weak  and  strange-sounding  ;  and  they 
were  troubled  with  deafness,  appearing  stupid  to  each  other  ;  they 
were  also  feeble  and  had  a  tottering  gait.  Manv  were  delirious, 
and  sleejiless. 

They  resorted  at  this  stage  to  horse's  blood,  but  the  poor 
animals  had  been  so  long  without  water  "  that  their  blood  was 
thick,  and  coagulated  instantly  on  exposure.  *  *  *  The  heart 
and  other  viscera  were  grasped  and  sucked  as  if  to  secure  even  the 
semblance  of  moisture.  *  *  *  Their  own  urine  was  very  scanty 
and  deep  colored,  but  of  it  they  drank  freely,  first  sweetening  it 
with  sugar;  *  *  *  They  became  oppressed  with  dvspncea,  and 
a  feeling  of  suffocation  as  though  the  sides  of  the  trachea  were  ad- 
hering, to  relieve  which  they  breathed  with  closed  lips,  prolono-ing 
the  inspiratory  interval  as  much  as  possible.  °    " 

Providential  relief  at  length  came  by  their  reaching  "Double 
Lakes."  Their  thirst  was  insatiable,  and  thev  kept  filling  their 
stomachs  until  they  vomited  and  kept  repeating  the  process.  Warm 
coffee  was  the  only  thing  that  revived  them. 

"Although  water  was  again  and  again  imbibed,  even  to  the  re- 
])letion  of  the  stomach,  it  did  not  assuage  their  insatiable  tkirst, 
thus  demonstrating  that  the  sense  of  thirst  is,  like  the  sense  of  hun- 
ger, located  m  the  general  system,  and  that  it  could  not  be  relieved 
until  the  remote  tissues  Avere  supplied.  The  same  cause  is  compe- 
tent to  explain  the  overpowering  dysijurea  which  threatened  the  ex- 
istence of  these  men;  for  only  moist  membranes  allow  the  free  pas- 
sage of  gases  which  must  take  place  in  respiration. 

The  suiierior  endurance  of  the  mule  over  the  horse  was  obviously 
manifested  on  this  scout.  The  horses  tongues  were  swollen', 
mouths  and  systems  generally  affected  similar  to  the  men's.  Tliey 
could  not  chew  or  swallow  grass  ;  many  gave  out  completely.  On 
the  other  hand,  the  mules,  comi)aratively  unfatigued,  Avould  crop 
the  grass  and  graze  at  every  halt. 

C'apt.  Xolan's  loss  was  two  men  dead  and  two  missing.   .5 


ABIN(r])ON  ACADEMY  OF  MEDICINE. 


To  lite  Edllni-x  of  iJu-  Xoiih   ('aroliua  Medical  Journal: 

Gextlemkx  : — Ik'lieving  that  you  and  some  of  your  readers  would 
bkc  to  have  some  information  al)outwhat  is  being  done  by  the  med- 
ical profession  in  this  section  of  \'irginia,  I  send"  von    a  short   ac- 
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count  of  the  last  meeting  of  the  above  named  Association.  You 
will  observe  that  we  entertain  kind  feelings  towards  the  physicians 
of  your  State.  The  present  President  of  the  Medical  Society  of 
North  Carolina,  Dr.  R.  L.  Payne,  of  Lexington,  was  elected  an 
Honorary  Fellow  of  the  Academy  of  Medicine,  several  years  ago. 
(By  the  by,  we  regard  him  as  a  whole  souled  "fellow"  in  every  sense 
of  the  word.  He  attended,  with  Dr.  Bahnson,  of  Salem,  the  meet- 
ing of  the  Medical  Society  of  Virginia,  which  convened  in  this 
place  in  1874.  Both  gentlemen  made  fine  impressions  on  the  mnids 
of  our  physicians  and  '"  the  ]ieople"  witli  whoni  they  became  ac- 
quainted. 

The  regular  annunl  meeting  of  the  above  Association  was  held  at 
the  residence  of  Dr.  H.  M.  Grant.  Several  members  from  the 
county  were  present.  The  following  gentlemen  were  elected  for 
the  ensuing  year  : 

Dr,  J.  S.  Ajjperson,  President. 
"  E.  J.  Preston,  1st  Vice  President. 
'•'  Jas.  W.  Ogden,  2d    " 
"  Geo.  E.  Wdey,  Recording  Secretaiy. 
"  W.  F.  Barr,  Oorresi)onding       " 
**  H.  M.  Grant,  Treasure)-. 

The  next  meeting  will  be  held  at  Di'.  Wm.  L.  Dunn's,  Glade 
Spring.  Subject  for  discussion  :  Ttjpliolil  Fctwr.  Esstn/isf :  Dr. 
W.  F.  Barr. 

Dr.  Alderson,  of  Meadow  View,  was  elected  a  meml)er. 

Delegate  to  the  Medical  Society  of  Nortli  Carolina — Dr.  E.  M. 
Campbell.  Delegates  to  the  American  Medical  Association,  which 
meets  in  Buifalo,  N.  Y.,  June  next — Drs.  W.  F.  Barr,  Wiley  and 
Alderson. 

The  following  gentlemen  were  elected  Honorary  Fellows — Drs. 
Samuel  Dunn,  Glade  Spring  ;  J.  S.  Wellford  and  Hunter  McGuire, 
Richmond,  Va.  ;  Wm.  Selden,  Norfolk;  W.  G.  Thomas  and  M. 
Whitehead,  of  North  Carolina;  Horatio  Storer,  Boston,  Mass. 
and  Robert  Battey,  of  Georgia. 

Very  res])ectfully, 

W.   F.   Bark,  Cor.  Sec. 

Abingdon,  Va.,  April  25th,  1878. 


DOMESTKl  OXYTOCICS. 


Following  a  domestic  tradition.  Dr.  Long,  of  Louisville,  proposes 
Phoradetidron  ftavesccNs,  (which  he  incorrectly  calls  yi^cum  album, 
this  being  the  Euro))ean  Misllctoc)  as  an  oxytocic.  He  makes  a 
decoction,  (and  in  this  form  ho  prefers  to  administer  it,)  by  pouring 
a  pint  of  boiling  water  on  two  ounces  of  tlie  dried  leaves,  or  four 
ounces  of  the  green  leaves.  Two  to  four  ounces  nniy  be  given  at 
a  dose,  as  a  substitute  for  ergot. 
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UxtUago  zca'  (iSchwoinitz.)  r.sfihu/o  timi/di.s  (Tulaisne)  corn 
fiinut,  is  anotlHT  candidate  for  profess! oiuil  favoi  as  an  oxytocic,  and 
is  fast  growing-  in  ])oi)ular  favor.  Tliis  fungus  is  now  undergoing  :i 
professional  test  whicli  will  determine  its  value.  It  is  easy  to  be 
misled  by  early  results  oF  drugs  possessing  the  wonderful  properties 
of  contracting  the  womb,  and  ourcontrilnitors  will  do  well  to  write 
specifically  their  observations.  Ciude  observations  are  apt  to  result 
in  such  a  reaction  against  the  medicine  as  to  consign  it  to  oblivion, 
when  really  it  may  be  possessed  of  genuine  power. 

A  fluid  extract  of  Vdilafjo  zcoo  is  ]>repared  by  several  wholesale 
dealers,  but  it  is  easy  enough  for  the  practitioner  to  collect  the 
fungus,  and  make  the  preparation  while  it  is  fresh,  as  it  is  easy  to 
obtain.  Many  of  our  farmers  will  be  glad  to  know  that  such  vile 
pests  as  are  the  mistletoe  and  corn  smut,  can  Ije  turned  to  some  ac- 
count, and  Avould  be  willing,  no  doubt,  to  see  both  of  them  become 
as  scarce  as  peruvian  bark  is  now. 


COLLECTANEA. 


AMERICAN    MEDICAL  ASSOCIATION. 


The  Chairmen  and  Secretaries  of  the  several  Sections  of  the 
American  Medical  Association,  are  requested  to  send  in  (by  title) 
the  pajiers  to  come  before  them,  with  the  time  required  for  reading. 
Also,  all  gentlemen  having  papers  to  present,  not  referable  to  the 
Sections,  will  send  as  above,  without  delay  to 

Thos.  F.  Rochester, 
Chairman   of  Committee  of  Arraqgements. 
Buffalo.  N.  Y. 


KNOT  OF  THE  CORD    DIAGNOSED  BEFORE  DELIVERY. 


Professor  Alexander  Simjison  related  tlie  following  case  to  the 
(April  lUth)  meeting  of  the  Obstetrical  Society,  of  Edinburgh.  He 
was  called  on  March  21st  to  the  fifth  confinement  of  a  lady.  On 
examination  he  found  the  first  stage  completed,  q,nd  the  head  pass^ 
ing  through  the  os  uteri,  with  the  membranes  intact.  When  the 
head  had  reached  the  fioor  of  the  pelvis,  the  right  ear  could  be  felt 
just  behind  the  arch  of  the  pubis.  On  trying  to  make  out  its  out- 
line further,  he  detected  the  i)ulsation  of  the  funis  Avith  an  irreg- 
|]larity  in    it,     The   membnmes  were  kept  intact  until  they    prpT 


324  COLLECTAXEA. 

triuled  througli  the  vulva.  When  the  cliild  was  borii  the  irreguhir- 
ity  was  found  to  be  in  a  knot,  and  the  cord  itself  Avas  coiled  tin-ice 
round  the  neck.  The  child,  a  strong  boy,  after  a  few  turns  from 
side  to  side,  according  to  Marshall  Hall's  plan,  soon  cried  lustily. 
Chantreuil  (These  des  Disposition  du  Cordon  ;  Paris,  1878, 
p.  115)  gives  three  factors  in  the  production  of  knots  : — 1st. 
Length  of  cord.  2d.  Movements  of  mother.  3d.  Exaggerated 
movement  of  the  foetus.  In  this  case  the  first  two  were  present,  as 
the  cord  was  thirty-tive  inches  long,  and  the  intra-utcrine  move- 
ments of  the  child  has  been  so  vigorous  as  to  jirove  even  distressing 
to  the  mother.  Dr.  Head  (.!/».  Jour.  <if  Jfed.  Sciences,  ISGl, 
XLII,  381,)  in  an  excellent  paper  argues  tliat  the  knots  are  tied 
during  labor,  and  not  during  the  child's  intra-utcrine  life.  In  this 
case  the  facts  that  the  knot  was  only  nine  inches  from  the  umbil- 
icus of  the  child,  and  that  it  was  felt  completely  formed  during  la- 
bor, go  far  to  prove  that  it  was  tied  previous  to  the  coiling  of  the 
cord  round  the  neck. — Jledical  Examiner,  London,  April  25th. 


Dr.  Ferrier  in  a  late  lecture  on  "Localization  ot  Cerebral  Dis- 
eases," says  the  ''American  Crow-bar  Case,"  bas  lately  been  ap- 
pealed to  by  Dr.  Dupuy  as  showing,  that  lesions  of  the  so-called 
motor  region  may  occur  without  paralysis.  *  *  *  *  ■¥  -pjjjg 
case  is  quoted  as  one  in  Avhich  the  man  suffered  no  damage  bodily 
or  mentally.  The  true  history  of  the  case  as  shown  by  the  accounc 
furnished  by  Dr.  Harlow,  shows  that  the  man's  mental  condition 
was  so  changed,  the  animal  predominating  over  the  intellectual, 
l)assionate  outbreaks  seizing  a  man  Avho  formerly  conducted  the  af- 
fairs of  his  station  with  coolness  and  i)rudence,  that  his  employers 
Were  obliged  to  put  another  in  his  place,  as  foreman  in  the  quarry. 
"After  these  facts  I  do  not  think  it  can  be  said  with  justice,  that 
the  man  suffered  no  damage  bodily  or  mentally,  or  that  the  case  is 
in  opposition  to  the  experimental  facts  I  have  adduced  as  the  effect 
of  lesions  of  the  frontal  lobes." 


CcemreiDi  Section  (uid  Removal  of  the  i'leras. — Professor  Spath, 
of  Vienna,  recently  made  a  Caesarian  section  upon  a  woman  in  her 
tenth  pregnancy,  suffering  with  osteomalacia.  After  a  living  child 
was  removed  without  difUculty,  the  bleeding  continued  to  be  con- 
siderable, although  ergot ine  was  injected,  lie  concluded  then  to 
extirpate  the  uterus,  Avhicli  he  did  by  means  of  the  ecraseur,  and 
during  all  of  the  o})eration  ''  Listering"  was  adopted.  The  patient 
made  a  good  recovery,  all  pains  heretofore  caused  by  osteomalacia 
having  disajipeared.  There  is  at  least  one  advantage  in  the  opera- 
tion— the  Avoman  cannot  again  become  pregnant.  Professor  fSpiith 
exhibited  his  ])atient  to  the  ViennaMedical  Society  eighteen  months 
iifter  her  recoveiy, 
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Prickhi  Heat.- — A  correspondent  of  the  Canadian  Journal  speuks 
in  high  terms  of  the  etticticy  of  the  following  formuhi  for  prickly 
heat  : 

Sulphur  sublimat  80  parts. 
Magnesia?  oxidi       15       " 
Zinci  oxidi  5       " 

Place  the  powder  on  a  plate  and  press  a  wet  sponge  on  it.  Rub 
the  l)ody  with  the  sponge,  to  which  now  adheres  particles  of  pow- 
der, and  continue  the  application  for  fifteen  minutes.  AVash  the 
parts  clean  of  the  adhering  particles. 

Baths  of  water  at  95°  to  98°  F.,  and  even  liotter,  have  a  decidedl}- 
beneficial  effect  upon  the  disease. — Exchange. 


Jfarinc/s  Aiifi-JVe^i/rnlgic  Injection. — Ergotine,  one-fourth  to 
one-fifth  of  a  gramme,  (3f  to  3  grains),  water  or  glycerine,  i[.  s. 
Dissolve  for  a  hypodermic  injection.  Ic  is  employed  in  neuralgic 
jiains  and  iuduccs  a  more  or  less  intense  burning  sensation,  Avhich 
disappears  in  the  course  of  half  an  hour  if  the  puncture  be  covered 
by  cold  wet  compresses.  Usually  it  induces  neither  abscess  nor 
erysipelas.  One,  or  at  most,  two  injections  relieves  the  pains,  but, 
in  order  to  prevent  relapses,  from  two  to  six  others  may  be  given, 
according  to  the  intensity  and  duration  of  the  neuralgia.  In  tic- 
douloureux,  these  injections  have  proved  very  useful,  while  in 
sciatica  they  have  often  failed. — Medical  Times  and  Gazette,  from 
Union  Medical. 


Ice  in  the  Rectum  in  Chloroform  Narcosis. — In  the  Gazette  dcs 
IIopitau.c,Ma.Yc]i  23d,M.  Baillee  thinks  that  there  is  no  more  effectual 
remedy  in  narcosis  produced  by  chloroform  than  that  of  introduc- 
ing ice  into  the  rectum.  Dr.  Vivian  Poor  in  the  London  Lancet 
(Am.  Ed.,  1873)  called  attention  to  the  same  method  in  an  article 
remembered  now  by  chloroformists  for  this  and  other  valuable 
knowledge  contained  in  it. 


Ladj/  Doctors. — It  has  been  Avickedly  remarked,  that  a  lady  who 
in'actices  medicine  commits  tAVo  faults.  She  increases  tiie  nunibor 
of  doctors,  and  diminishes  the  numljcr  of  women. — Mrilical  I'imcs 
and    Gazette. 
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REPORT  OF  THE  PROCEEDINGS 

— OP   THE — ■ 

MEDICAL  SOCIETY   OF    NORTH  CAROLINA. 

TWENTY-FIFTH  ANNUAL   MEETING. 


MORNING    SESSION — FIRST    DAY. 

GoLDST$OROuuii,  N.  C,  May  14th,  1877. 


Society  met  at  Goldsborougli  at  2^  o'clock,  Tuesday  afternoon. 
J)r.  R.  L.  Payne,  President,  in  tlic  chair,  and  Dr.  L,  J.  Picot,  of 
Littleton,  Secretary. 

The  meeting  was  opened  with  jirayer  by  the  Eev.  Mr.  Marable,  of 
Goldsborongh. 

In  behalf  of  the  community,  Mr.  A.  K.  Smedes  welcomed  the 
profession  to  the  hospitalities  of  the  town. 

The  President  responded  to  thcAvelcome,  thanking  the  gentleman 
for  the  chaste  and  elegant  manner  in  which  he  had  couched  his 
language. 

Committee  on  Credentials  was  then  appointed  as  follows  : 

Dr.  E.  J.  Hicks,  Chairman,  and  Drs.  Charles  Dulfy,  Jr.,  F.  M. 
Ronntree,  Josejih  Graham,  A.  A,  Hill. 

The  folloAving  members  answered  to  their  names  : 

Dr.  S.  S.  Satchwell,  Rocky  Point;  A.  Holmes,  Clinton  ;  C.  T. 
Murphy,  Clinton;  J.  A.  Gibson,  Concord;  J.  K.  Hall,  Grecosbo- 
rough  ;  Geo.  A.  Foote,  Warrenton  ;  F.  M.  Ronntree,  Hookerton  ; 
Chas.  J.  O'Hagan,  Greenville;  Wm.  Little,  Raleigli;  J.  H.  Hicks. 
Faison  ;  Thomas  F.  Wood,  Wilmington  ;  J.  F.  Shaflfner,  Salem  ; 
Robt.  I.  Hicks,  Williamsboro  ;  Walter  Debnam,  Earpslx (rough  ;  G. 
G.  Smith,  Concord  ;  W.  AV.  Lane,  Wilmington  ;  H.  Otis  Hyatt, 
Kinston  ;  W.  T.  Ennett,  Rocky  Point ;  A.  G.  Carr.  Durham  ;  J. 
M.  Hadley,  La  Grange  ;  Geo.  L.  Kirby,  Goldsborougli ;  R.  B.  Hay- 
wood, Raleigh  ;  Josha.  W.  Vick,  Selma ;  Jos.  Graham,  Charlotte  ; 
J.  T.  Miller,  Goldsborongh  ;  Thos.  J.  Moore,  Charlotte  ;  T.  D. 
Haigh,  Fayetteville  ;  AY.  C.  Murphy,  Magnolia  ;  D.  W.  Rulloek, 
Whitaker's  ;  W.  C.  McDufHe,  Fayetteville  ;  Richard  H.  Lewis, 
Raleigh;  Geo.  W.  Graham,  Raleigh;  H.  M.  Alford,  Greensborongh, 
and  others  Ave  were  not  able  to  get.  Honorary  member.  Dr.  John 
JL  Hill,  Goldsborongh. 

]^eadii]g  of  the  Minutes  of  tl^e   h|,st  n^eetingwas  dispensed  with. 
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RejDort  from  the  ]S[ew  Iliinover  C'ounty  Medical  Association  wiig 
adopted  and  received. 

Dr.  C.  T.  Mnrphy  came  accredited  from  Clinton  as  a  delegate 
from  ^ledical  Association  of  Sampson  County. 

Committee  on  Finance  Avas  appointed  as  follows  :  II.  Otis  Hyatt, 
T.  D.  Haigh,  J.  F.  Miller. 

Dr.  E.  J.  Anderson,  of  Albemarle,  offered  his  resignation,  which 
l)eing  referred  to  the  following  Committee  ;^Drs.  Shaffner,  Smith 
and  Gibson,  was  accepted. 

The  Secretai-y  read  several  letters  from  gentlemen  desiring  to 
join  the  Society,  although  unable  to  attend  the  meeting. 

A  resolution  was  adopted  that  all  applications  for  membership 
must  be  referred  to  the  Committee  on  Credentials. 

The  regular  paper  on  Diphtherui  was  ajipoinled  to  be  read  to- 
morrow at  9  o'clock,  A.  M. 

Dr.  Little,  of  Raleigh,  read  a  paper  on  the  Suppression  of  UrinC 
of  10  days  duration.  The  patient,  a  feniale,  sutfored  with  intense 
pain  and  nausea.  There  Was  no  swelling  about  pubic  region,  and 
upon  introducing  the  catheter  very  little  urine  was  drawn  away. 
She  finally  succumbed. 

Points  of  interest  in  this  case  were  duration  of  the  suppression 
with  unimpaired  mind,  &c.  There  was  no  microscopical  examina- 
tion of  the  tissues,  although  n  post  mortem  examination  was  made. 
The  paper  was  referred  to  the  Committee  on  Publication. 

Dr.  Charles  Duffie,  enquired  if  Dr.  Little  had  employed  Jabor- 
andi  in  his  case.  He  had  used  it  thoroughly  in  several  cases.  Pro- 
fuse salivation  and  sweating  ensued,  but  unfortunately  in  all  his 
cases  where  there  was  absolute  failure  of  the  kidney  to  secrete 
urine,  death  resulted. 

A  discussion  ensued  i)articipated  in  by  Drs.  Thomas  J.  Moore 
and  Joseph  Graham,  of  Charlotte,  but  we  were  not  able  to  gt't  the 
notes. 

Dr.  W.  W.  Lane  reported  a  case  of  chronic  psoriasis  vulgaris,  and 
exhibited  beatiful  colored  photograjdis  of  the  disease.  This  case 
Avas  treated  with  Goa  powder  Avithout  phosphorous  internally,  and 
is  rapidly  getting  Avell.  At  Dr.  E.  A.  Anderson's  suggestion,  he  used 
gutta  percha  collodion,  but  abandoned  it  and  returned  again  to 
<Joa  poAvder  Avith  success.  The  spots  of  psoriasis  Avere  scraped  and 
Avashed,  and  the  spots  wet,  and  the  powder  rubbed  on,  and  allowed 
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to  remain.  Tlii?  rdslilting  el-ythema  was  not  stubborli.  i)r.  LallC 
had  another  itcitte  Case  of  psoriasis  on  hand,  which  lie  was  treating 
ill  the  same  Way,  a,nd  expected  good  results. 

T)r.  Thos.  F.  Wood  had  seen  these  cases  and  confirmed  the  diag- 
hosis  of  Dr:  Lane.  Goa  polvder  owed  its  virtue  to  chrysophanic 
fltiid.     It  was  found  in  rhubarb  and  yelloW  dock. 

Di-t  Charles  J.  O'Haganrchearsdd  the  history  of  the  introduction 
of  Goa  powdei-}  and  the  disdoveiy  that  Chrysophanic  acid  was 
the  curative  element.  The  diagnosis  of  psoriasis  was  not  difHcult; 
attd  it  is  not  contagious;  it  is  not  due  to  syphilis.  Dr*  O'lL  thought, 
JiCrhaps,  the  success  of  the  domestic  treatment  of  skin  diseases  by 
yellow  dock  was  owing  to  the  presence  of  chrysophanic  acid. 

His  remarks  extended  to  the  treatment  of  other  forms  of  psoria- 
sis and  thought  if  Goa  powder  fulfilled  its  expectations,  that  it 
Avould  take  a  permanent  place  in  our  Materia  Medica. 

Committee  on  Finance  reported  that  the  Society  was  out  of  dob!-. 
and  there  was  a  balance  of  1203.00  on  hand,  and  suggested  the  per 
ca})ita  assessment  l)e  made  11.00  for  the  following  year. 

Dr.  O'llagan  made  an  oral  report  of  three  cases  of  lithotomy, 
presenting  some  unusual  features  Avhich  he  would  name. 

The  first  case  was  a  youth  21  years  of  age  found  to  have  a  calcu- 
lus, which  he  removed  by  lateral  operation.  It  was  a  phosphatic 
stone  three  inches  in  length.  Of  course,  it  was  removed  in  direction 
of  its  long  axis;  the  patient  recovered.  The  weight  of  the  stone 
was  not  stated. 

Another  case  was  that  of  a  man  52  years  of  age.  The  pecu- 
liarity of  this  operation  Avas  excessive  hemorrhage.  Eleven  days  after- 
wards there  was  a  serious  secondary  hemorrhage.  Two  handfulsof 
clotted  blood  were  expelled.  The  calculus  was  oxalate  of  lime. 
Recovered. 

Case  third,  of  a  9  years  old  child.  The  calculus  was  cordate  shape, 
and  removed  by  the  median  operation.  Recovered.  The  specimens 
were  exhibited  to  the  Society. 

Dr.  Lane  read  a  case  of  double  amputation  of  both  legs  below  the 
knee  in  which  the  patient  died  from  traumatic  tetanus.  Believing  as 
he  did  that  failures  should  be  recorded  with  successes,  he  thought 
a  useful  lesson  could  Ije  learned  by  a,  study  of  this  vm^o.  Referred 
to  Committee  on   Publication. 
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A  paper  on  the  Topography  of  the  Diseases  of  Sampson  Count}', 
was  presented  by  Dr.  W.>  C.  Murphy,  which  Avill  appear  elsewhere. 

STRICTURES   BY   OTIs'    METHOD. 

Dr.  AV.  A.  B.  Norcom  made  some  remarks  on  Otis'  treatment  of 
strictures.  The  great  trouble  which  results  from  very  small  con- 
tractions of  the  urethra  had  not  been  properly  recognized,  nor  its 
importance  weighed.  A  patient  of  his,  a  youog  gentleman,  had  a 
small  urethral  contraction,  and  with  it  epilepsy,  A  division  of 
the  contracted  urethra  cured  the  patient  entirely.  He  had  never 
believed  that  such  symptoms  could  arise  from  so  small  a  cause  until 
his  attention  had  been  fixed  upon  it  by  the  writing  of  Dr.  Otis. 
The  urethra  had  never  been  measured  exactly  before  Dr.  Otis 
measured  it.  He  had  found  the  exact  proportion  between  the  penis 
and  urethra,  and  invented  a  urethrameter  Avhich  was  absolutely 
accurate.  Sir  H.  Thompson  believed  that  8  or  9  of  the  Ilnglish  scale 
was  large  enough  to  indicate  a  cured  stricture,  but  had  since  modi- 
fied his  opinion.  Dr.  Norcom  explained  the  way  Dr.  Otis  used  his 
urethrameter,  exhibiting  his  instruments  to  the  Society.  The 
strictures  of  small  calibre  are  treated  by  a  bulb-end  bougie.  Re- 
contraction  of  stricture  after  operation  is  due  to  the  stricture  not 
being  entirely  divided,  and  it  Avas  always  the  correct  inference. 
Gleet  is  always  accompanied  with  stricture  ;  cure  the  stricture  and 
you  will  cure  the  gleet. 

Dr.  O'Hagan  said  that  every  one  has  to  treat  patients  complain- 
ing of  diseases  of  the  kidney  and  bladder,  with  symptoms  so  vague 
and  puzzling,  that  these  cases  Avere  largely  regarded  as  unsatisfac- 
tory. In  many  cases  they  were  nothing  but  lessening  of  calibre 
of  the  urethra.  The  younger  members  of  the  profession  must  not 
be  deceived  by  the  remarks  of  patients  in  respect  to  their  condition, 
but  inspect  the  urethra  before  they  ventured  on  a  diagnosis. 

Dr.  Duffy  believed  that  the  urethra  must  be  divided  Avhen  the 
stricture  Avas  near  the  meatus  ;  divulsion  Avill  not  do. 

Dr.  Hyatt  has  been  in  the  habit  of  cutting  the  urethra  in  all  cases 
of  gonorrhoea,  acute  or  chronic,  because  there  is  most  always  pond- 
ing of  the  gonorrhoeal  matter  behind  the  contraction.  When  he 
failed  be   kncAv  he  had  not  cut  deep  enough,  and  tried  again. 

Dr.  Wood  used  the  dilator  of  Sir  H.  Thompson  in  preference  to 
the  urethrotome,  and  believed  that   the  choice  between   divulsion 
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unci  cutting  was  very  much  as  one  liad  attained  success  with  one  or 
tlie  other  instrument.     He  had  seen  both  succeed. 

Dr.  Potter  had  had  like  good  success  from  dihitation  without 
cutting,  and  always  employed  it. 

Dr.  Graham  said  that  Dr.  Otis'  plan  was  to  overcome  the  slight 
narrowing  of  the  urethral  canal,  which  Avas  so  often  passed  by  as  of 
not  sufficient  importance.  The  cure  was  effected  Avhen  its  calibre 
was  restored,  and  not  without. 

COMMITTEE   ON   OBITUARIES. 

The  President  appointed  the  following  gentlemen  a  Commitee  on 
Obituaries  :  Drs.  J.  W.  A'ick,  AY.  Debnam,  H.  Alford,  and  J.  A. 
Gibson. 

DR.  SAYRE  MADE  AN  HONORARY  MEMBER. 

Dr.  Norcom  moved  that  Dr.  L.  A.  Sayre,  of  New  York,  he 
made  an  honorary  member  of  the  Society ;  unanimously  agreed  to. 

DR.    POTTER   ON   TREATMENT   OF   SKIN   DISEASE   BY    ELECTRICITY. 

Dr.  F.  W.  Potter,  related  his  experience  in  treating  skin  diseases 
with  electricity — Squamous  and  eczematous  eruptions  had  for  a 
long  time  been  treated  by  him,  with  good  success,  by  means  of  the 
faradic  current.  He  attached  the  soft  sponge  electrode,  fixing  the 
l)ositiYe  pole,  and  moving  the  negative  all  over  the  diseased  surface. 


SECOND   DAY — MORNING    SESSION, 

GoLDSBOROUGii,  May  loth,    18T8. 
Society  assembled  at  9  A.  M.,  Dr.  Payne  in  the  chair. 
Dr.  Shaffner,  from  the  Special    Committee,   recommcndetl    that 
Dr.  Anderson's  resignation  be  accepted.     Carried, 

SECTIONS   INSTITUTED. 

Dr.  Shaffner  asked,  in  order  to  facilitate  business,  that  the  fol- 
lowing resolutions  be  adopted  : 

Resolved,  in  order  to  systematize  our  work,and  facilitate  the  tranS' 
action  of  business,  there  shall  be  instituted  a  series  of  sections,  as 
follows  :  A  section  on  Surgery  and  Anatomy  ;  one  on  Obstetrics 
and  Gynecology ;  one  on  the  Practice  of  Medicine  ;  another  on  Ma~ 
teria  Medica  and  Therapeutics  ;  and  one  on  Microscopy  and  Patho- 
logical  Anatomy. 

Beit  further  RemJved,  That  there  shall    bo    appointed  at   each 
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aunuiil  meeting  of  the  Society,  a  cliairman  of  each  section^  sucli 
chairman  to  be  selected  by  the  President  from  those  who  exliibit  a 
preference  for  any  given  section. 

And  finally,  That  all  essays,  pajicrs  and  communications  be  snl)- 
mitted  to  the  annual  meetings  of  the  Society  by  the  respective 
Chairmen  of  each  section.     Passed. 

COMMITTEE   ON    XOMINATIONS. 

The  President  announced  the  following  Committed  on  Nomina- 
tions :  Drs.  G.  A.  Foote,  AV.  A.  B.  Norcom,  AV.  C.  McDuffie,  J.  J, 
Summerell,  P.  TI.  Speight,  and  W.  T.  Ennett, 

DIPHTHERIA. 

Dr.  Chas.  Duff}',  Jr.,  of  Newbem,  read  the  annual  essay  on 
Diphtheria,  by  appointment.  As  Dr.  Duft'y's  paper  was  referred  to 
the  Committee  on  Publication,  we  will  not  attemjit  its  report. 

Dr.  Xorcom  thought  tliat  Dr.  Duffy's  address  Avas  admirable  liiul 
exhaustive,  bub  thought  that  he  had  omitted  a  remedy  in 
his  treatment,  now  much  in  vogue,  wliich  remedy  Avas  thymol.  It 
had  all  the  poAverful  properties  of  carbolic  acid  Avitliout  being  pois- 
onous. 

Dr.  J.  K.  Hall,  in  continuation,  also  read  a  paper  on  tlie 
subject,  which  Avas  referred  to  the  Committee  on  Pulilication, 
therefore  Ave  do  not  attempt  a  summary  of  it. 

Dr.  McDuffie,  of  Fayetteville,  made  a  fcAV  interesting  remarks  on 
the  subject,  detailing  cases  in  his  practice  of  pharyngeal  paralysis, 
in  Avhich  he  kept  the  patients  alive  for  some  time  by  rectal  alimen- 
tation. 

Dr.  Haigh,  of  Fayetteville,  said,  that  he  desired  to  enter  his  pro- 
test against  the  indiscriminate  rejection  of  all  local  applications  to 
the  throat  in  this  disease.  He  believed  that  there  Avas  an  incipient 
stage,  resembling  very  much  follicular  pharyngitis — in  which 
stage  careful  examination  Avould  reveal  generally  in  tlie  sulcus 
posterior  to  or  upon  the  tonsil  a  deposit  Avhich  Avas  not 
a  false  membrane,  Init  of  a  fungoid  cliaracter,  tlie  appa- 
rent nidus  of  the  morlnfic  matter.  If  this  Avas  destroyed,  all  fe- 
brile symptoms  Avould  disappear  in  eighteen  to  tAventy-four  hours, 
and  the  membranous  exudation  ncA'er  Avould  apjiear.  AYhen  this 
deposit  took  place  in  the  posterior  nares  or  behind  the  velum,  it 
frequently  escaped  obserA'ation  and  hence  the  fatality  in  these  cases. 
Gentlemen  speak  of  the  ]isou(lo-mombrane  as  if  it  Avas  the   disease 
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itself — instead  of  a  result  of  blood  poisoning.  He  proposes,  tliei'6- 
fore,  that  when  we  see  these  cases  in  time,  we  should  apply  with  a 
soft  surgeon's  sjionge  the  following  : 

Tannin 

Cupri  Snlph.  afi  grs.  S 

Aquse   3  i. 

M. 

S.  Throat-wash. 
Apply  once  or  twice  very  gently.  As  a  general  rule  it  will  completely 
destroy  the  deposit,  and  act  as  a  thorough  astringent  to  the  inflamed 
surfaces.  Indiscriminate  application  to  the  throat  after  the 
first  stage  of  the  disease  are  certainly  harmful.  Use  freely, 
also,  a  gargle  of  a  strong  decoction  of  red-oak  bark.  At 
the  same  time,  give  two  teaspoonsful  of  Saturated  Solution  Potass. 
Chi.  every  hour.  Do  not  give  it  in  combination  with  other  rem- 
edies, for  he  considers  it  simply  of  local  use  and  not  a  blood  remedy, 
and  had  never  seen  it  of  service  in  any  but  diseases  of  the  mucous 
membrane  and  glands  of  this  membrane — as  typhoid  fever,  stoma- 
titis, &c.  He  believed  that  many  cases  could  be  averted  in  their 
incipiency,  aiid  though  ir.  had  been  his  misfortune  to  meet  Avith 
many  cases  of  deat  >  from  diphtheria,  and  some  seemed  to  be  fatal 
necessarily,  still,  he  Avas  satisfied  that  if  the  profession  threw  aside 
local  applications  in  the  incipiency  of  the  disease,  there  would  be  a 
fargreater  mort^li'y.  He  did  not  desire  to  enter  into  the  treat- 
ment of  the  disease  after  it  had  passed  what  he  considered  its  first 
stage,  because  that  had  been  fully  discussed.  As  in  all  asthenic 
diseases,  the  supporting  treatment  must  be  correct.  Nourishment 
every  hour,  and  especially  milk,  witli  alcoholic  stimulants  used 
freely.  Living  in  a  turpentine  region,  it  maybe  that  our  epidemics 
are  m  Ider  than  in  otlier  p.irts  of  the  State,  but  certain  ic  is  that 
we  do  succeed  in  abating  many  cses  which  would  eventuate  in 
diphtheri  ic  dejiosit  if  left  to  themselves. 

Dr.  Potter  discussed  the  subject  at  length.  He  had  had  consid- 
erable experience  m  tlie  disease,  and  noticed  that  it  occurred  near 
mill  ponds  and  stagnaut  pools.  He  believed  that  it  was  a  filih 
disease. 

He  had  known  several  fatal  cases  circumscribed  in  the  limits  of  the 
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Smithyille  garrison,  and  during  the  same  visitation  all  the  cases  in  the 
town  recovered.  Why  the  fatal  line  of  demarcation  should  be  so 
plainly  drawn,  was  not  yet  determined.  His  treatment  had  been  to 
use  local  applications  of  sulphurous  acid,  and  internally,  tincture  of 
iron  and  quinine.  He  thought  there  Avere  some  strong  reasons  to 
believe  that  the  disease  was  contagious,  and  cited  a  case  in  point.  It 
wils  haMly  necessary  to  say  that  nutrition  was  a  matter  to  be  kept 
constantly  in  view. 

Dr.  Thos.  J.  Moore,  of  Cbarlotte,agreedthat  malaria  is  associated 
with  and  affected  by  diphtlicria;  and  thought  that  quinine  should  be 
iargely  used.  His  observation  had  led  hini  to  the  conclusion  that 
it  is  not  confined  to  malarial  regions  ;  he  thought  that  local  appli- 
cations are  hard  to  make  in  .young  patients^  and  that  some  saccha- 
rine elemeilt  ought  to  be  used  -ds  a  velii'clc  itor  medicinal  substancesj 
as  well  as  stedm  applicativins;  \\'hith  he  regarded  as  indisiieiisablc; 
Dr.  Moore  reported  casGs  iii  his  praetiee  in  young  children,  and  one 
in  a  lady,  who  at  the  same  time  Avas  nursingan  infant,  conclusively 
showing  its  comraunicability. 

Dr.  Bahnson  was  glad  that  some  one  agreed  with  him  that  the 
disease  was  enveloped  in  mystery.  He  believed  that  quick  lime 
continuously  sprinkled  on  the  floor  destroys  the  virus  of  the  sputa, 
and  prevents  other  cases  from  being  so  malignant.  Saturating 
the  sick  room  with  steam  from  quick  lime  also,  he  thought  was 
serviceable.  Ho  thought  that  tracheotomy  in  laryngeal  complica- 
tions ought  always  to  be  performed;  even  if  a  small  per  cent,  only 
is  saved  by  it.  Ho  mentioned  several  fatal  cases  in  his  practice 
after  the  operation.  Dr.  B.,  in  course  of  tracheotomy  sucked 
hastily,  without  thought,  a  mucous  plug  from  a  ti'acheotomy  tube 
in  the  larynx,  and  was  alfected  l)y  di})litheritic  virus;  he  was  satis- 
fied that  the  disease  is  communicable. 

Dr.  Joseph  (ii-aham,  of  Charlotte,  thinks  that  the  disease  is  in- 
fectious, propagated  through  the  atmosphere  and  by  contact.  He 
has  had  considerable  experience  ;  lias  not  lieen  satisfied  with  any 
book  treatises,  and  said  many  cases  would  get  well  without  treat- 
ment, while  some  will  die  with  thol)est  treatment.  He  related  some 
cases  in  which  a  father  contracted  the  disease  by  the  chihrs  breath- 
ing into  his  mouth,  and  related  a  ease  in  which  he  believed  butter- 
milk cured  the  patient.     The  doctor  maintained  that  if  a  patient 
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vomits  without  iiauseii  lie  will  die  in  less  than  five  days,  and  thitiks 
the  extent  of  patches  bear  no  steady  relation  to  the  malignancy  of 
the  disease.  lie  hud  been  affected  in  the  sailie  numner  as  was  Dn 
Bahnson. 

Dr.  O'llagan  did  ]ioc  agree  with  Dr.  Graham,  as  to  the  InGfficacy 
of  treatment.  He  believed  that  every  effort  should  be  made,  how- 
ever hopeless  the  case.  He  spoke  of  the  antiquity  of  the  disease, 
its  cause,  development  and  course,  and  said  treatment  was  exceed- 
iugly  valuable,  necessary  and  appropriate.  The  first  affection  should 
have  prompt  attention  to  arrest  the  disease.  He  thought  mild 
local  applications  of  prime  importance  and  that  tracheotomy  is 
useful,  but,  to  be  successful,  must  be  performed  at  an  early  period 
before  the  bronchi  are  invaded  ;  and  that  every  effort  to  save  the 
c^se  should  be  made  to  the  last.  Dr.  Graham  thought  that  Dr. 
O'H.'  did  not  quite  understand  him.  He  too  spared  no  pains  in  treat-' 
ing  his  patients  by  every  means  promising  relief. 

Dr.  Wood  dwelt  particularly  on  the  use  of  chloral  hydrate  to  bC 
applied  Ijy  steam  atomization,  it  j^roving  a  valuable  agent  in  his 
hands.  He  said  the  patient  would  submit  to  this  rather  than  to 
gargles,  and  that  enough  chloral  Avas  usually  inhaled  to  produce  a 
calming  effect,  putting  many  intractable  patients  in  such  a  condi- 
tion that  they  would  take  nourishment  i)assively,  at  least.  The 
antiseptic  property  of  chloral  was  so  well  known  that  nothing  need 
be  said  in  its  praise. 

Dr.  Norcom  said  that  no  treatment  could  be  relied  on  unless  it 
was  stimulants  or  nourishment.  Medicine  was  generally  a  secondary 
consideration,  although  he  did  not  neglect  to  use  various  vaunted 
remedies. 

Dr.  C.  T.  Murphy  thought  food  and  stimulants  the  main  bulwarks 
in  the  treatment.  The  doctor  had  used  the  stomach  pump,  putting 
food  directly  in  the  stomach,  and  kept  the  patient  alive  for  thirty 
days.  He  says  give  food  by  the  stomach  pump  if  necessary,  or,  by 
enema  to  the  last. 

Dr.  Hines  held  tliat  tracheotomy  was  out  of  i^laco.  He  thought  it 
bad  surgery,  not  justifiable,  and  will  not  cure  the  disease,  as  he  re- 
garded it  as  constitutional,  and  the  throat  symptoms  as  only  a  local 
manifestation. 

He  was  rei>lied  to  l)y  Dr.  l^uhnson.  who  insists  on  the  operation 
to  prevent  asphyxia. 
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Drs.  Snmmerell  and  Moore  also  believe  in  the  operation  of  tracli- 
eotomy  when  resorted  to  in  time. 

(The  discnssion  of  diphtheria  as  we  report  it  al)ove  docs  not  do 
the  speakers  jnstice  as  we  are  aware.  It  wonld  he  impossible  to 
condense  in  so  short  a  space  an  interchange  of  views  that  extended 
over  nearly  fonr  years.  We  would  be  pleased  to  give  the  different 
speakers  the  opportunity  of  elucidating  unnoticed  jioints  in  their 
remarks. ) 

SUBJECT    FOR   DISCUSSIOX    AT   THE     NEXT   ilEETIXG. 

The  President  appointed  the  following  gentlemen  the  Committee 
for  the  selection  of  a  subject  for  discussion  next  year,  and  the  essay- 
ist :  Drs.  J.  R.  Hall,  Thomas  F.  Wood  and  G.  W.  Graham. 

The  Committee  selected  the  subject  of  Spondylitis  and  its  treat- 
ment, and  Dr.  M.  Whitehead  as  the  essayist. 

Drs.  H.  T.  Bahnson,  G.  G.  Smith  and  D.  G.  Bullock,  compose 
the  Committee  on  Time  and  Place  of  meeting. 

After  some  brisk  comi^etition,  Greensborough,  Edenton,  Ealeigh, 
Concord  and  Asheville  being  in  nomination,  Greensborough  Avas 
lixed  upon  as  the  next  place  of  meeting  in  1879. 

BOARD    OF    EXAMINERS. 

The  gentlemen  below  named  constitute  the  retiring  Board  :  Drs. 
R.  L.  Payne,  G.  A.  Foote,  Charles  Duffy,  Jr.,  C.  T.  Murphy,  C.  J. 
O'Hagan,  AV.  A.  B.  Norcom  and  J.  W.  Jones. 

Their  sessions  Avere  held  during  the  entire  meeting.  The  method 
of  examination  is  similar  to  the  old  plan  adopted  l:)y  most  medical 
colleges.  Each  applicant  is  examined  separately,  the  examiner 
noting  his  standing,  by  a  scale  of  figures  agreed  uioou  by  the  Board. 
At  the  close  of  the  session  the  standing  of  each  is  estimated  and 
passed  upon,  when  the  successful  applicant  is  eligible  to  mem- 
bership in  the  Society.  At  no  former  meeting  has  a  more  earnest 
sujiport  been  given  to  this  valuable  part  of  the  machinery  of  the 
State  Society,  and  in  spite  of  the  constant  complaint  we  meet  witli 
from  every  quarter  of  the  low  standard  in  medical  schools,  tlie  re- 
sult at  this  meeting  has  l)een  gratifying. 


AFTERNOON   SESSION — SECOND  DAY. 

Dr.  Richard  H.  Lewis,  of  Raleigh,  read   a  paper  on    some  cases 
embraced  in  his  specialty — ophthalmology.     Case   I  Capsido-k'nti- 
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cular  Cataract.     Case  II  CorneUis.     Case   III.     Ambti/opia.     Re- 
ferred to  the  Committee  on  Pablication. 

Dr.  Balinson  gave  a  verbal  account  of  liis  plan  of  treating  epi- 
pliora  Avith  a  stylet  of  his  own  construction. 

Dr.  T.  D,  Ilaigh  introduced  the  following  resolution  : 
Resolved,  That  Section  2,  Article  IV,  of  the  Constitution  be  al- 
tered, and  tlie  following  substituted  :  There  being  objection  it  lays 
over  under  the  rule  until  the  session  of  1879. 

STATE   IJOARD    OF    HEALTH. 

The  Executive  Committee  of  the  Board  of  Health  reported 
through  their  Secretary  as  follows  : 

REPORT   OF  THE   SECRETARY  AND  TREASURER   OF   THE  STATE    BOARD 

OF   HEALTH. 

At  the  Salem  meeting  of  the  Medical  Society  of  North  Carolina 
the  bill  creating  a  State  Board  of  Health  was  accepted  by  the  So- 
ciety, not  l)ecause  it  was  regarded  of  much  advantage  to  us,  but  as 
the  beginning  of  a  good  work  which  would  some  day  redound  to 
the  honor  and  advantage  of  our  commonwealth.  I  am  satisfied 
that  nothing  but  a  sincere  desire  to  make  a  beginning  in  the  great 
work  of  sanitary  reform.and  to  put  the  ball  in  motion,  could  have  in- 
duced this  body  to  have  acceiitcd  such  a  great  work  with  such 
trifling  means. 

As  soon  after  my  election  as  your  Secretary,  as  was  practicable,  I 
sent  written  communications  to  every  county  in  the  State  where 
the  name  of  a  ^diysician  could  be  obtained,  except  in  Graham  count}'. 
I  set  forth  as  clearly  as  possible  that  the  object  of  the  Board  of  Health 
was  to  organize  a  systematic  plan  of  registration  in  every  county, 
urging  upon  them  to  institute  preliminary  organization  of  County 
Medical  Associations,  which  would  then  prepare  them  for  establish- 
ing a  County  Board  of  Healtli.  Some  replies  came,  some  rejilying 
that  they  had  no  acquaintance  with  tlie  Constitution  and  By-Laws 
of  our  Society,  and,  therefore,  could  not  act  until  informed. 
Others  replied  that  there  were  not  enough  regular  physicians  in  the 
county  to  organize.  As  there  were  no  printed  copies  of  the  Con- 
stitution on  hand,  I  liad  enough  copies  printed  to  sujiply  every  cor- 
respondent. 

I  received  replies  from  forty  counties.  En  some  counties  an  at- 
tempt was  made  to  organize,  notices  being  sent  out,   and  after  one 
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or  two  meetings  tlie  effort  failed.  Xot  discouraged  by  this  failure. 
I  had  some  blanks  ])rinted  which  could  be  easily  used  for  the  pur- 
pose of  collecting  statistics,  even  in  absence  of  an  organization.  I 
herewith  present  copies  of  these  blanks: 

The  Pocket  Eecordof  Prevailing  Diseases,  was  offered  by  private 
letter,  and  through  the  public  press  to  any  persons  interested.  In 
addition  to  this,  I  had  blanks  printed  "  For  Physicians  and  Hous«- 
holdersj'-  and  circulated  wherever  I  could  find  a  physician  willing 
to  give  nie  his  attention.  The  intention  of  this  was  to  get  infor- 
mation frottl  iany  soui-CC)  lay  Or  medical,  to  enable  ns  to  trace  t\\'(> 
invasion  of  ''  Diseases  Dangerous  to  Public  Hea,ltlv." 

A  blank  for  the  collation  of  *' annual  statistics  by  moiiths,''  \Vds 
issued  to  all  Secretaries  of  Societies,  and  in  many  places  Avhere  thei-c 
were  no  such  officers,  cojiies  were  sent  to  such  physicians  as  it  was 
presumed  could  be  roused  to  interest.  Blank  B.  was  intended  to 
get  statistics  of  the  features  of  the  soil,  cliniatC)  drinking  AVater^ 
extent  of  forests,  area  of  swamp  and  bog-land)  rivers  and  the  char- 
acter of  their  margins,  sewerage  and  drainage,  character  of  public 
buildings,  &c.  It  was  hardly  hoped  that  in  one  year,  with  almost  no 
organization,  that  these  reports  could  be  made  out  correctly,  but  my 
design  was  to  have  them  before  the  auxilliary  societies  to  remind 
them  of  the  sco})e  of  the   enquiries  of  the  State  Board,  at  least. 

In  addition  to  this,  in  consideration  of  the  frequency  of  drowning 
in  the  Cape  Fear  River  principally,  I  had  published  for  distribution 
among  the  ships  and  steamboats  in  the  port  of  Wilmington,  a  card 
with  the  instructions  for  "Timely  Aid  for  the  Drowned  and  Suf- 
focated." These  are  hung  up  conspicuously,  as  far  as  I  have  noticed, 
and  have  been  well  received.  It  is  designed  to  distribute  them 
still  farther,  when  the  addresses  of  those  most  fntercsted  can  be 
obtained. 

I  am  sorry  to  rejiort  that  but  few  organizations  have  regularly  re- 
ported, and  that  most  of  the  material  furnished  me  has  been  from 
individual  sources.  Had  the  reports  obtained  been  unsatisfactor}' 
as  to  matter,  I  would  have  esteemed  it  a  great  gain  to  have  had  the 
attention  of  the  profession  of  the  entire  State.  In  fact  an  exten- 
sive corresi^ondence  has  been  unremittingly  maintained  for  twelve 
months.  Hardly  less  than  two  hundred  letters  a  month  have  been 
issued  from  my  office,  including  circulars,  since  I  undertook  the 
task  assii^ned  me. 
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The  results  have  been*  unimportant,  but  not  discouraging.  It 
could  not  be  expected  that  statistics  could  be  collected  with  much 
regularity  Avithout  there  was  at  least  one  paid  officer  in  each  county 
to  do  the  clerical  work,  and  keep  the  local  correspondents  up  to 
their  duty. 

In  correspoiiding  with  physicians  I  have  suggested  the  following 
plan  : 

After  organizing  a  County  Medical  Association,  and  County 
Board  of  Health,  elect  a  Secretary  with  a  view  to  his  fitness  as  a 
registrar  and  Superintendent  of  Health.  Notify  then  the  town  or 
county  authorities  of  tlieir  readiness  to  cooperate  with  tlicse  offi- 
cials, in  such  duties  as  a})pertain  to  a  Board  of  Health. 

In  Xew  Hanover  County,  Committees  Avere  apiiointed  as  follows  : 
''On  Epidemics  and  Endemics,"  "on  Quarantine,"'  *' onDraimige 
and  Water  Supply,''  ''  on  Statistics,"  and  "  on  Sanitary  Condition 
of  Puldic  Buildings."  A  like  division  of  the  work  was  recommended 
to  other  counties.  In  the  County  of  New  Hanover,  there  was  al- 
ready existing  an  officer  in  the  pay  of  tlic  city,  and  therefore  it  Avas 
thought  well  enough  to  sustain  him  in  all  his  Avork  as  far  as  possi- 
ble. Our  organization  had  the  effect  of  inducing  the  City  Super- 
intendent to  keep  the  mortuary  statistics,  and  at  our  suggestion  to 
institute  a  course  of  inspection  of  private  premises,  Avith  a  view  to 
mitigating  nuisances  and  gaining  such  information  asAvould  be  use- 
ful in  future  management  of  the  hygienics  of  the  city.  As  Dr. 
AVright,  the  Superintendent,  to  Avhom  Ave  refer,  Avas  the  only  2)aid 
SuiDerintendent^  so  Avas  he  the  only  one  Avho  made  regular  reports. 
His  inspection  before  referred  to,  extended  to  the  examination  of 
the  relation  of  Avells  and  cisterns  to  privies,  and  stables  to  dAvell- 
ings,  and  the  metliod  of  disposing  of  garbage  adopted,  &c.  These 
examinations  shoAv  that  the  rudiments  of  sanitary  science  have  yet 
to  be  learned  by  the  masses  of  the  people. 

I  respectfully  suggest  as  the  result  of  my  experience,  that  Ave 
should  endeaA'or  to  get  a  bill  through  the  Legislature  Avhich  Avill 
secure  for  us  the  f olloAving  features  .• 

There  should  be  a  Board  of  Health  in  each  county  having  a  toAvn 
of  oOO  inhabitants.  This  Board  of  Health  should  be  composed  of 
all  the  doctors  elligible  to  membership  in  the  County  Society.  The 
Chairman  of  the  Board  of  County  Commissioners  and  Mayor  should 
be  also,  members  of  the  Board  of  Health.     The  Secretary  of  the 
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County  Society  .should  also  be  Ecgistrur  of  the  Board  iiud  Superin- 
tendent of  Health,  with  a  salary  from  $250.00  to  *G00.0O.  For 
instance,  a  county  with  a  town  of  300  inhabitants  should  have  a 
salary  of  '$250  ;  of  500,  1300  ;  of  1000,  moO  ;  of  2000,  ffelOO  ;  of 
3000,  $500  ;  of  6000  and  up  to  15000  or  more  1600. 

The  salaries  of  the  Eegistrar  and  Superintendent  to  be  paid  by 
the  county. 

The  duties  of  the  Registrar  and  Su}>erintendent  should  be  clearly 
delined. 

The  State  Board  of  Health  should  be  composed  of  eight  members 
chosen  from  the  State  Medical  Society,  and  four  appointed  by  the 
Governor.  Three  members  to  hold  office  for  six  years,  three  for 
five  years,  three  for  four  years,  and  three  for  three  years.  From 
this  number  a  President  should  be  elected,  and  also  a  Secretary  by 
the  Board  as  thus  constituted.  The  Medical  Society  of  North  Caroli- 
na should  also  have  power  to  elect  successors  from  their  body  as  their 
terms  expired.  The  expenses  of  the  President  and  members  should 
be  paid  when  called  upon  to  travel  to    the   meeting  of  the  Board. 

The  salary  of  the  Secretary  should  bo  # and  the  allowance 

of  the  Board  for  stationary  and  other  expenses,  11000  to  be  paid 
out  of  the  public  treasury. 

Reports  from  members  of  the  auxiliary  Boards  should  be  made 
compulsory.  Any  one  refusing  to  make  a  return  of  deaths,  or  the 
invasion  of  diseases  dangerous  to  the  public  health  after  due  noti- 
lication  by  the  County  Secretary,  should  be  subject  to  a  fine  of 
$1.00  for  each  offense,  the  fine  to  be  collected  by  the  Sheriff  upon 
writ,  and  to  go  to  the  county  treasury,  such  sums  to  go  to  the  pay- 
ment of  the  salary  of  the  Registrar  of  the  county. 

Reports  should  be  made  monthly  to  the  local  Boards  and  from 
them  to  the  State  Board,  within  ten  days  of  the  end  of  the  pre- 
ceding month.  Copies  should  1)0  retained  Ijy  the  local  Secretary 
and  by  him  consolidated,  and  his  annual  statement  returned  to  the 
State  Board  of  Health  Secretary,  as  early  as  possible. 

Among  other  duties,  the  County  Registrar  and  Su})erintendeiit 
of  Health  should  inspect  weekly  all  the  county  public  I)uildings, 
viz  :  school  houses,  jails,  i)Oor  houses,  work  houses,  and  make  a 
monthly  written  report  of  the  diet  and  ventilation  (>f  the  penal  in- 
stitutions,   and  tin;  number  of  sick.     He  should  also  have  charge 
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of  the  public  vaccinution,  using  vaccine  furnished  from  the  State 
Board  of  Healtli.  It  should  have  been  mentioned  in  the  proper 
place  that  it  should  be  the  dutj^  of  the  Secretary  to  keep  fresh 
virus  always  at  his  command,  each  county  paying  for  it  nt  the  ac- 
tual cost. 

The  County  Registrar  and  Superintendent  should  be  empowered 
to  aba*e  nuisances,  which  have  been  passed  upon  by  the  Committees 
having  charge  of  the  matter,  and  upon  information  of  such  action, 
the  Sheriff  be  required  to  issue  a  process  requiring  an  abatement  of 
the  nuisance  by  the  party  charged.  But  failing  in  a  certain  time 
to  comply  with  this,  the  nuisance  to  be  abated  by  the  county  or  city, 
and  the  charges  collected  of  the  owner  of  the  premises. 

Failure  to  report  to  the  local  Secretaries,  a  case  of  disease  dan- 
gerous to  the  public  health,  by  any  one  practising  medicine  or 
by  the  nurse,  subjects  the  delinquent  to  a  fine  of  $5.00  to  be  paid 
into  the  county  treasury. 

THOMAS  F.  WOOD,  M.  D., 
Secretary  State  Board  of  Health. 

Wilmington,  X.  C,  May  lOth,  1878. 

Drs.  Satchwell,  Thos.  J.  Moore,  Chas.  J.  O'Hagan,  and  others 
expressed  the  hope  that  there  Avas  a  brighter  day  in  the  future  for 
the  Board  of  Health.  The  public  had  to  be  educated  to  the  necessity 
of  it.  Dr.  Moore,  especially,  believed  that  when  the  public  could 
be  made  to  understand  Avhat  a  great  and  necessary  work  it  Avas  that 
Ave  had  undertaken,  he  thought  our  representatives  in  the  Legis- 
latures Avould  give  us  aid.  He  had  faith  in  the  ultimate  success  of 
so  disinterested  a  plan  to  improve  the  condition  of  the  people. 

As  no  action  Avas  taken  to  change  the  committee  formerly  serving 
to  execute  the  duties  of  the  Board,  the  inference  is  that  they  are 
continued. 

Adjourned  until  8^  o'clock,  Avhen  the  Society  re-assembled  at  the 
Presbyterian  Church  to  hear  the  address  by  the  orator  for  the  year, 
Dr.  W.  T.  Ennett,  of  Pender  County. 

DR.    ENNETT's    oration. 

The  subject  of  ,Dr.  Ennett's  oration,  ''  Harvey  as  the  True  Dis- 
coverer of  the  Circul.ition  of  tlie  Blood." 

The  subject  Avas  particularly  ajipropriate  ])ecause  of  the  recent 
tercentenary  of  the  birth-cjay  of  the  great  father   of  British  phys- 
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iology.  Just  three  liundred  years  ago  there  was  no  science  of  phys- 
iology. The  medical  profession  was  not  as  learned  in  physiology  as 
a  school  girl  of  to-day.  Darkness  and  empiricism,  stood  where  the 
light  of  the  nineteenth  century  noAV  stands  and  irradiates  conti- 
nents. Then  the  great  Harvey  was  born.  He  described  his  per- 
sonal ajipearance  and  habits  ;  his  early  education  ;  his  studies  in 
Padua  ;  his  final  success  after  long  weary  years  of  doubt;  but  having 
unfailing  enthusiasm,  he  evolved  a  certain  principle  from  seeming 
chaos.  His  detractors  were  many.  It  was  nothing  new  to  decry 
Harvey,  and  to  deny  his  claims.  Great  men  had  done  it.  In  our 
country,  Dr.  Redman  Cox  had  labored  to  disprove  his  claims  ;  in 
Rome  they  had  had  the  temerity  and  unfairness  to  erect  a  tablet  to 
Cesalpinus  as  the  real  discoverer.  Dr.  Ennett  analyzed  these  falla- 
cies, and  made  it  clear  that  the  fame  of  the  great  physiologist 
Avould  forever  stand  vindicated  in  spite  of  all. 

His  address  was  well  received  by  an  appreciative  audience  of  cit- 
izens of  Cloldsborough,  as  well  as  of  the  profession. 


MORXINCI    SESSIOX — THIRD    DAY. 

Dr.  W.  C.  Murphy  offered  aresolution  that  Dr.  Ennett  be  thanked 
for  his  able  and  interesting  oration,  and  that  a  copy  of  it  be  fur- 
nished for  publication. 

REPORT   OF   THE    BOARD   OF    CEXSORS. 

Mr.  President : — The  Board  of  Censors  has  had  referred  to 
them,  by  the  Raleigh  Academy  of  Medicine,  the  action  of  that 
Academy,  in  regard  to  one  of  its  own  members,  who  is  also  a  mem- 
ber of  this  Society. 

Dr.  R.  H.  Towles,  of  Raleigh,  has  been  expelled  from  the  Raleigh 
Academy  of  Medicine,  for  marrying  a  woman  of  the  town,  a  copy 
of  the  license  and  of  a  return  made  by  the  officiating  magistrate 
have  been  received  by  a  Committee  of  the  Academy. 

This   Board  would   respectfully  recommend    that   Dr.    R.    H. 
Towles  be  expelled  from  this  Society,  for  conduct   unbecoming  a 
gentleman,  a  ])hysician  and  a  member  of  this  Society. 
Respectfully  submitted, 

r.  E.  HINES,  M.  D., 
Chairman, 
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Dr.  P.  E.  Hines'  report  from  the  E-aleigh  Aciidemy  of 
Medicine  expelling  Dr.  R.  H.  Towles  for  conduct  unbecoming  a 
physician  and  gentleman  was  adopted. 

DELEGATES   TO   THE   VIRfilNIA    MEDICAL   SOCIETY. 

Report  of  delegates  to  other  Societies  was  called  for.  Dr.  O'Ha- 
gau  represented  this  Society  in  the  last  meeting  of  the  Virginia 
Medical  Society  assembled  in  Petersburg.  It  was  presided  over  by 
Dr.  James  L.  Cabell,  Professor  in  the  University  of  Virginia,  lie 
noticed  that  their  method  of  proceeding  Avas  superior  in  many  re- 
spects, and  might  be  copied  by  us  with  advantage.  All  Avork  was 
subordinate  to  scientific  professional  work.  Dr.  O'H.  was  received 
with  that  Avarm  cordiality  proverbial  of  the  citizens  of  Virginia. 
He  thought  exchange  of  visits  desirable  and  in  many  respects 
profitable. 

A  letter  was  received  from  Dr.  Duncan  N.  Patterson,  of  Rich- 
mond Count}',,  deeply  regretting  his  inal)ility  to  attend  this  meeting 
Dr.  Patterson  enclosed  the  Constitution  and  By-Laws  of  the  Pee  Dec 
Medical  Association,  Avhich  Avere  approved. 

NORTH   CAROLINA  MEDTCAL   JOURNAL. 

Dr.  O'Hagan  Avished  to  call  the  attention  of  the  Society  to  the 
publication  of  our  transactions  for  the  coming  year.  Since  our  last 
meeting,  tAvo  of  our  members,  Drs.  M.  J.  DeRosset  and  'riiomas 
F.  Wood  has  commenced  the  publication  of  the  JS^ortji  Caro- 
lina Medical  Journal,  Avith  a  courage  Avhich  promised  success. 
It  AA'as  very  sure  that  our  medical  literature  Avas  behind  that  of 
many  States,  and  it  Avas  our  duty,  as  it  ought  to  be  our  }ileasure  to 
foster  such  a  creditable  Avork. 

Dr.  Hines  agreed  Avith  Dr  O'Hagan,  and  he  thought  the  Society 
ought  to  give  every  encouragement  to  its  own  State  Medical  Jour- 
nal. This  Journal  has  already  shoAvn  sutficicnt  ability  to  predict 
for  it  a  useful  future.  It  could  attain  Avhntever  })ositioii  in  med- 
ical literature  that  the  Editors,  by  the  aid  of  the  profession,  (;hose 
to  make  for  it.  Every  doctor  in  North  Carolina  should  take  the 
Journal  and  interest  his  friends  in  it.  He  then  offered  the  follow- 
ing resolution  : 

Resolved,  That  the  Medical  Society  of  North  Carolina  takes 
pleasure  in  recommending  the  North  Carolina  Medical  Journal 
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to  the  profession  of  the  State,  aud   that  tlie   Proceedings   of  this 
meeting  be  published  in  its  columns.    Carried. 

Dr.  Satchwell   and  Dr.  C.  T.  Murphy  also  added    words  of  com- 

mcndation  to  that  of  the  other  gentlemen. 

REPORT  OF   COMMITTEE   OK   CREDENTIALS. 

Tlie  following  gentleman  have  j^assed  the  examination  of  the 
State  Board  of  Medical  Examiners,  and  recommended  for  mendier- 
ship  in  the  Society  : 

Drs,  0.  CJ,  Bryan,  Eich  S(|uare  ;  J,  R,  McLellan,  Mooresville  ; 
Eicliard  K.  (Gregory,  (Ireensborongh  ;  W.  W.  Jones,  Ealeigli ;  W. 
II.  II.  Cobb,  Coldsborough  ;  Algernon  M.  Lee,  Clinton  ;  D.  Stuart 
Lyons,  Paul  B.  Barringer,  Charlotte ;  E.  H.  Hornaday,  Willow 
Green  ;  John  A.  Pollock,  Kinston  ;  -John  II.  Ficker,  Henderson  ; 
Peter  McLean,  Shoe  Heel ;  Richard  J.  Noble,  Selma  ;  and  J.  WclL 
ington  Faison,  Fulton. 

The  Chairman  on  Credentials  beg  leave  to  make  the  following 
special  report  in  the  case  of  Dr.  R.  K.  Gregory:  He  confesses  to  a 
violation  of  the  Code  of  Medical  Ethics,  by  certain  irregularities 
such  as  advertising  in  the  public  press,  but  now  renounces  all  for- 
mer acts  in  conflict  therewith,  and  promises  that  in  the  future  he 
will  comply  Avith  the  Code  and  in  good  faith  will  sign  the  Constitu- 
tion and  By-Laws  and  obey  the  same  strictly.  On  these  conditions 
Ave  recommend  him  for  membership.  Report  was  approved  and 
adopted. 

REPORT   OF   COMMITTEE    ON    NOMINATIONS. 

For  President : 
Dr.  Charles  Duffy.  Jr.,  Xewbern. 

Vice-Presidents  : 
Dr.  J.  A.  Giljson,  Concord. 
"    Willis  Alston,  Littleton. 
"    James  McKee,  Raleigh. 
"    A.  A.  Hill,  Lexington. 

Treasurer  : 
Dr.  A.  G.  Carr,  Durham. 

Secretary  : 
Dr.  L.  .1.  Picut.Littleton. 
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Orator  : 
Dr.  W.  W.  Lane,  Wilmington. 

DELEGATES   TO   AMERICAN   MEDICAL   ASSOCIATION. 

Dr.  W.  C.  McDuffie,  Fayetteville. 

"  W.  A.  B.  Norcom,  Edenton. 

•'  J.  F.  Miller,  Goldsboroiigh. 

"  n.  Otis  Hyatt,  Kinston. 

"  Vu  B.  Haywood,  Ealeigh. 

"  AV.  A.  Cheatam.  Henderson. 

''  fu  A.  Foote,  Warrenton. 

"  T.  J.  Moore  Charlotte.     . 

"  E.  L.  Payne,  Lexington. 

DELEGATES   TO    VIRGINIA    MEDICAL   SOCIETY. 

Dr.  Robert  I.  Hicks,  "Williamsboro. 

"  W.  R.  AVilson  Granville. 

"  J.  A.  Tucker,  Henderson. 

"  George  Graham,  Raleigh. 

•'  W.  T.  Ennett,  Pender. 

"  W.  T.  Bahnson,  Salem. 

''  ^\.  8.  Lyon,  Charlotte. 

DELEGATES   TO    MEDICAL    SOCIETY    OF   MARYLAND,    liALTt^tORE. 

Dr.  J.  W.  McKee,  Raleigh. 
"    D.  iST.  Patterson,  Richmond. 
•'    J.  B.  Hughes,  Newbern. 
"    \\.  J.  Royster,  Raleigh. 
"    (i.  (r.  Tliomas,  A\'ilmington. 

DELEGATES   TO   THE   MEDICAL   SOCIETY    OF   SOUTH    CAROLINA. 

Dr.  R.  F.  Lewis,  Lnmberto]i. 
"    R.  H.  Lewis,  Raleigh. 
"    J.  McDonald,  Washington. 
''    F.  W.  Potter,  Hmithville. 
"    J.  B.  Jones,  Charlotte. 

PUBLICATION   COMMITTEE. 

Dr.  Thomas  F.  AV'ood,  Wilmington. 
"    C.  J.  O'Hagan,  Greenville. 
"    Wm.  Geo.  Thomas,  Wilmington. 
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Dr.  S.  S.  Satcbwell,  Pender. 
"    W.  J.  H.  Bellamy,  Wilmington. 
"    J.  F.  Miller,  Goldsborongh. 
"    L.  J.  Picot,  Littleton. 

Respectfully  submitted, 

G.  A.  FOOTE, 
W.  A.  B.  NORCOM, 
J.  J.  SUMMERELL, 
W.  R.  WILSON, 
W.  T.  ENNETT, 
R.  IL  SPEIGHT, 

Committee. 

Dr.  A.  Holmes,  of  Clinton,  read  a  paper  on  Puerperal  Eclampsia, 
which  was  referred  to  the  Committee  on  Publication. 

Dr.  Robert  I.  Hicks  read  a  paper  on  Puerperal  Eclampsia  which 
was  referred  to  the  Committee  on  Publication. 

SECTIONS. 

The  following  gentlemen  were  appointed  Chairmen  of  the 
Sections  : 

Surgery  and  Anatomy. — Dr.  Charles  J.  O'Hagan. 
Obstetrics  and  Gynaecology. — Dr.  H.  Otis  Hyatt. 
Practice  of  Medicine. — Dr.  W.  A.  B.  Norcom. 
Materia  Medica  and  Therapeutics. — Dr.  G.  G.  Smith. 
Microscopy  and  Pathology. — Dr.  G.  G.  Thomas. 

UNLICEXSED    DOCTORS   NOT   ELLIGIBLE   TO    STA.TE   APPOINTMENT. 

Dr.  Hines  called  attention  of  the  Society  to  the  fact,  that  a  phy- 
sician was  filling  the  i)lace  of  assistant  in  the  Asylum  for  the  In- 
sane, who  has  never  been  before  the  Board  of  Medical  Examiners. 
The  question  was  warmly  debated  by  Drs.  Norcom,  O'Hagan  and 
others,  and  finally  the  following  resolution,  introduced  by  Dr.  J. 
AV.  Jones,  of  Tarborough,  prevailed. 

Besolfed,  That  the  Medical  Society  of  the  State  of  North  Caro- 
lina, disapproves  of  the  appointment  of  medical  otficersin  any  pub- 
lic institution  of  the  State,  who  have  not  passed  a  favorable  exami- 
nation before  the  Board  of  Medical  Examiners. 

Dr.  R.  L.  Payne,  President,  delivered  his  valedictory  on  retiring 
from  the  chair,   "Influences  which  Affect  the  Cliild  Before  Birth.'^ 

The  law  of  lieretlity  was  first  announced  in  the  Mosaic  \i\\f.    The 
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law  that  "  the  sins  of  the  father  are  visited  upon  the  chihlren  to 
the  tliird  and  fourth  generations"  went  forth  as  an  unalterable  edict, 
and  has  been  woven  into  the  social  fabric.  A  neglect  of  the  laws  of 
heredity  was  more  fatal  than  "the  pestilence  that  walks  at  noon- 
day." Syphilis,  scrofula.,  epilepsy  and  other  diseases  Avere  entailed 
upon  our  offspring  by  our  sins.  There  was  no  way  to  escape  the 
penalty  which  syphilis  entailed.  Its  blight  was  sure  to  follow.  80 
other  diseases  were  unerringly  transmitted. 

The  children  of  drunkaids  are  apt  to  inherit  the  taste  for  stimu- 
lants, even  more  than  this,  idiocy  and  feeble  minds  so  often  are  the 
inheritance  from  drunkenness. 

No  silly  woman  ever  gave  birth  to  a  Jackson  or  a  Lee.  The  stock 
must  be  vigorous  to  have  vigorous  scions. 

It  is  equally  a  merciful  provision  that  though  the  bad  qualities 
descend,  the  good  qualities  are  frequently  the  heritage  of  children. 
The  doctor  believed  fully  that  the  mental  impression  of  the  mother 
often  marks  the  children  in  iitero.  He  has  seen  enough  in  his  ex- 
perience to  satisfy  him,  that  "  birth  marks"  result  from  exterior 
impressions.  He  cited  a  large  number  of  cases  to  sustain  his  opinion, 
the  reading  of  which  entertained  and  instructed  the  audience. 

Drs.  O'llagan  and  Summerell  conducted  the  newly  elected  Pres- 
ident (Dr.  Charles  Duftiy,  Jr.,)  to  the  chair. 

Dr.  Duffy  thanked  the  Society  for  the  unexpected  honor,  which 
by  their  partiality  he  had  been  elected,  and  he  promised  to  serve 
Avith  lidelity,  according  to  his  ability. 


EVENI]S"G    SESSION — TIIIED  DAY. 

Society  called  to  order,  Dr.  Charles  Duffy,  Jr.,  President,  in  the 
chair. 

Dr.  Wood,  of  Wilmington,  by  permission  of  the  President, 
placed  on  exhibition,  by  request  of  the  manufacturers,  samples  of 
"  Troi/imers  Extract  of  Malt;"  Scoff\^  Emulsion  of  Cod  Liver  Oil;" 
some  Vi'fst- Pocket  Vial  Cases  containing  samples  of  McKesson  dc 
Rohhins^  gelatine  coated  i)ills  ;  Am  Ende's  Eorated  and  Red  Crosn 
and  Styptic  Cotton;  ''  Sccen  Sprinf/s  Iron  and  AUtm  Mass." 

Dr.  Picot  exhibited  a  truss  made  by  P.  "W'eniin,  of  Toledo,  0., 
and  showed  its  manner  of  a.p])lication. 

Time  was  allowed  for  their  examination  and  distribution  und  tho 
Society  proceeded  to  biisinoss. 
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Dr.  McDuflic  reported  u  case  of  dislocation  of  tlie  hip-joint  down- 
Avards  into  the  obturator  foramen.  The  patient  was  a  little  girl, 
who  walked  about  for  several  da3^s  after  the  accident,  the  parents 
thinking  it  Avas  a  stone-bruise  on  the  heel.  Reduction  was  effected 
by  manipulation.  The  case  was  one  of  interest,  from  the  fact  that 
the  hip  dislocated  spontaneously  three  times  after  its  reduction. 

COMMITTEE   OX    OBITUARIES. 

Dr.  J.  W.  Yick,    Chairman   of  the    Committee   on    Obituaries, 
made  the  following  report : 
To  tlic  Medical  Sociefi/  of  Xorth  Carolina  : 
The  undersigned  respectfully  submit  the  following  report : 
That  they  have  examined  the  roll   of  membership  and  find   the 
following  members  deceased,  to-wit : 

Drs.  ^\.  K.  Sharpe,  of  Fulton;  G.  H.  Macon,  Littleton;  C.  G.  Cox, 
Richlauds :  F.  8.  Alexander,  Eandalsburg ;  and  0.  P.  Huston, 
Mount  Olive. 

Resolved,  That  in  the  death  of  the  above  mem])ers,  the  Society 
has  sustained  a  loss  of  some  of  its  most  ardent  supporters  and  most 
faithful  guardians,  and  that  the  sympathies  of  the  Society  are  here- 
by tendered  to  the  bereaved  families  of  the  deceased. 

J.  AY.  VICK, 
H.  M.  ALFORD, 
AV.  DEBNAM, 
F.  A.  GIBSON, 

Committee. 

The  President  announced  the   following  gentlemen  a  Committee 

to  examine  the  Secretary's  book  :  Drs.  Shaffncr  Vick  and  Debnam. 

The  Committee  reported  that  they   found  the  Secretary's  books 

and  papers  neatly  and  properly  kept,  and   commendable  in   every 

respect. 

ELECTION    OF   THE   XEW   BOARD    OF    MEDICAL    EXAMiXEUS. 

The  election  for  the  Board  of  Medical  Examiners  resulted  in  the 
choice  of  the  following  gentlemen  : 

Dr.  Thomas  F.  Wood — Examiner  in  Chemistry. 

'•■    H.  T.  Bahnson — Secretary  and  Examiner  in  Physicjlogy, 

"    T.  D.  Haigh — Examiner  in  01)stetrics. 

"    Geo.  L.  Kirby — Examiner  in  Anatomy. 

*'    Pctor  E.  Hinos— I'rcst.  and  Examiner  in  Practice  of  Medinino, 
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Dr.  Joseph  (Jniliam — Examiner  in  Surgeiy. 
''    E.  I.  Hicks — Materia  Medica  and  Therapeutics. 

These  gentlemen  constitute  the  Board  of  Medical  Examiners  for 
the  next  six  years.  The  assignment  was  made  the  night  succeed- 
ing the  election.     The  address  of  the  Secretary  is  Salem. 

Dr.  Duffy  made  some  remarks  on  the  "  Management  of  the  Pe- 
rineum" and  reported  a  case  of  jioisoning  by  Gelsemium. 

Dr.  C  Tate  Murphy  spoke  at  length  on  the  value  of  Gelseiniuin 
sempervirens  tincture,  in  treating  malarial  fever.  He  lived  in  a 
malarial  district,  and  through  a  series  of  years  ho  had  carefully 
noted  the  effects  of  gelsemium.  He  found  that  relapses  were  less 
frequent  after  the  use  of  this  remedy  than  after  the  use  of  the  cin- 
chona alkaloids.  [Many  other  points  were  brought  out  in  this  dis- 
cussion which  we  do  not  mention  because  of  insufficient  notes.  Wc 
hope  Dr.  M.  will  make  his  experience  the  subject  of  a  contribution 
to  the  Journal.] 

After  the  business  Avas  transacted  of  the  usual  routine  character, 
the  Society  adjourned  to  meet  in  Greensl)orough  on  the  third  Tues- 
day in  May,  1870,  at  the  hour  designated  by  the  local  Committee  of 
Arrangements. 

L.  Julian  Picot,  M.  D., 

Goldsborough,  May  IGtli,  1878.  Secretary. 


ERRATA. 


It  is  due  to  Dr   Octavius  A.  AVhitc  to  make  the  following  correc- 
tions in  his  excellent  article  in  our  April   Number.       We  are  sorry 
its  sense  was  obscured  by  errors  of  proof-reading. 
Page  214,  8th  line  from  top  devircd  for  derised. 
"       "     8th     "      "      bottom  everi/  for  (in//. 
"     216,  1st  line,  rccdi'ding  for  rerediiuj. 
"       "     8th  line  from  top,  Kntil  for  wliilc. 
"       "     9th     "       "       *'     even  for  seen. 
*'       '•  11th     '•       "       ••*     each  before  systole. 
''       "  12tli     "       '■'       •'     un.mdnined  before  systole, 
'  "       "  15th     "       "       "     which  after  movement. 
"       "  18th     "       •'       '•     eveni  for  a. 

"  19th     "       "       "     If  for  the. 
«       ''  ^^d      ''      ''      ^'    a  for  the, 
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ORIGINAL    COMMUNICATIONS. 


A  CONTRIBUTION  TO  THE    FLEXION    TREATMENT    OF 

ANEURISM. 

By  L.  McLaxe  Tiffany,  M.  D.,   Professor  of  Oporat.    Surgery, 

University  of  Maryland,    etc..  etc. 


The  treatment  of  popliteal  aneurism  by  flexion  is  reeogoi/Aul  as 
so  thoroughly  proper  at  the  present  time,  as  scarcely  to  call  for 
comment,  yet,  in  the  two  following  cases  something  may  be  found 
worthy  of  attention  :  In  the  first  case,  the  beneficial  results  of 
stroDg  flexion,  lamination  within  the  sac  already  being  present; 
in  the  second  case,  good  results  appear  to  have  followed  the  treat- 
ment, although  the  condition  of  the  patient  was  hopeless.  *  *  * 
white,  single,  aged  35  years,  tall,  slender,  came  under  observation, 
September  19th,  1876,  twelve  years  ago.  *  *  *  contracted  a 
chancre,  which  was  followed  by  roseola,  alopecia,  etc.  Several 
years  ago,  he  suffered  from  a  pustular  syphilide,  which  disappeared 
under  appropriate  treatment,  since  which    time  no   numifestations. 

September,  1S7G,  he  complained  of  pain  in  left  ham,  Avhich  had 
existed  four  or  five   days  ami    was  very    lame.     Referred    tlie  com- 
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mencement  of  his  trouble  to  very  violent  exercise  in  a  gymnasium 
one  week  previously.     Pulse  rather  rapid,  100  per  minute. 

Left  leg  and  ham  swollen,  the  latter  reddened  and  painful  to  touch; 
circumference  of  left  thigh  above  patella,  two  inches  greater  than 
thai-  of  light  at  same  point.  Pulsation  very  apparent  in  left  popli- 
teal space,  but  no  circumscribed  tumor  to  be  made  out,  owing  to  in- 
filtration of  subcutaneous  tissue.  Patient  was  directed  to  remain 
quiet  on  a  lounge,  light  jioultices  were  applied  to  relieve  evident 
irritation  of  skin,  and  in  view  of  syphilitic  antecedents,  potassic 
iodide,  in  gr.  xv.  doses,  was  given  three  times  daily.  During  the 
following  two  weeks  marked  improvement  in  the  inflammatory 
symptoms  was  seen,  l)ut  the  swelling  persisted,  decided  aneurismal 
bruit  was  audible,  while  the  foot  and  leg  became  oedematous. 

Oct.  11th.  Two  horse-shoe  tourniquets  were  applied  over  the 
course  of  the  femoral  artery,one  just  below  Poupart's  ligament;  the 
other  about  the  middle  of  the  thigh,  and  by  tightening  or  relaxing 
these  according  to  indications,  the  blood  current  was  interrui)ted 
Avithout  producing  excoriation  of  skin,  or  any  undue  pressure  at 
any  one  spot.  It  is  found  that  pressure  for  two  hours  from  one 
tourniquet  is  as  much  as  can  be  borne  without  serious  discomfort, 
and  No.  2  is  then  tightened.  No.  1  being  relaxed. 

Oct.  19th.  Continuous  pressure  since  last  date,  confinement  to 
bed,  iodide  of  potassium,  gr.  xxv,  Avith  gtt.  xxv  of  iodide  of  iron, 
thrice  daily.  Pulse  100.  Temperature  99°.  Circumference  of  left 
thigh  If  inches  greater  than  right. 

Oct.  22.  Pulse  115.  Temperature  99.2°.  Pulsation  in  tumor 
seems  to  be  more  easily  arrested  than  foi-merly.  No  other  change. 
Tincture  digitalis,  gtt.  viij,  thrice  daily. 

Nov.  1st.  Little  or  no  change  in  condition  of  limb.  A  tumor 
not  clearly  circumscribed  can  be  made  out  in  left  ham  at  site  of 
pulsation. 

Nov.  13.  Pulse  80.  A  tolerably  firm  tumor  in  left  popliteal 
space  ;  pulsation  limited  to  tumor;  oedema  of  leg  much  diminished. 
Digitalis  omitted. 

Nov.  25th.  Pulse  100.  Pulsation  in  tunu)r  more  marked.  Digi- 
talis resumed. 

Dec.  5th,     Pulsation  very  slight  on  relax-'ng  the  tourni(iuet. 

Dec.  26ih.  Diminution  in  size  of  leg,  pulsation  very  faint, 
tumor  more  firm. 


FLEXIOX   TKEATMEXT   OF    ANEURISM.  351 

Jan.  otb,  1877.  Shortly  after  last  note  (Dec.  25tb)  and  up  to 
present  time,  the  pressure  of  the  tourniquet  has  given  rise  to  tonic 
spasm  of  the  extensor  muscles  of  the  affected  thigh.  The  attacks 
are  painless  and  last  probably  half  a  minute.  As  a  result  the 
tourniquet  has  not  been  applied  for  three  days. 

Jan  13th.  Difference  in  circumference  of  knees  one  inch.  Pul- 
sation as  before.  Patient  allowed  to  sit  up.  Irritability  of  mus- 
cles continues.     Medicine  stopped. 

Feb.  18th.  Tourniquet,  combined  with  flexion  at  knee,  has  been 
tried  during  past  week  for  two  hours  at  a  time.  For  the  first  four 
days  no  improvement  resulted.  Yesterday  and  to-day  pulsation  is 
less,  and  tumor  harder. 

The  above  notes  are  from  the  attending  physician. 

Feb.  19.  Saw  patient  for  first  time.  Pulse  120.  Temperature  99°. 
Left  ham  one  inch  larger  in  circumference  than  right,  contains  a 
firm  fusiform  tumor,  characterized  by  distensile  pulsation,  synchro- 
nous Avith  pulse.  Pressure  on  femoral  in  groin  causes  very  decided 
diminution  in  size  of  tumor,  with  abolition  of  pulsation.  Bruit 
faint. 

Diagnosis. — Aneurism  of  popliteal  ]iartially  filled  with  coagulum. 

Treatment. — Firm  flexion  of  leg  on  thigh.  Tincture  verat. 
virid.  to  reduce  frequency  of  pulse.  Magendie's  solution  hypoder- 
mically  to  abolish  pain. 

The  limb  was  bandaged  from  toes  to  koce,  and  treatment  as 
above.     The  pulse  was  reduced  to  80  per  minute,  and   kept    there. 

Feb.  20th.  Flexion  continues  for  30  hours.  Pulsation  scarcely 
perceptible,  tumor  firm. 

Feb.  22d.     No  pulsation.     Tumor  hard. 

Feb.  23d.  Very  faint  pulsation,  which  ceased  after  two  hours 
flexion. 

From  this  time  all  went  well,  no  more  pulsation  or  progressive  di- 
minution of  tumor.  Patient  recovered  completely.  A  certain 
amount  of  stiffness  remained  for  some  months,  disai)pearing  grad- 
ually. 

An  examination  during  the  summer  of  1877  showed  enlai-ge- 
ment  of  arteries  on  either  side  of  patella,  cornpensative. 

The  pressure  by  tournifpiot  in  this  case  was  continued,  during 
four  months  combined  Avith  rest  and  moderate  diet,  yet,  when 
seen  by  me  first,   blood  Avas  passing  through   the   dilated  artery. 
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There  avus,  however,  a  very  decided  deposit  of  clot  Avithiii  the  sac, 
as  instanced  by  firmness  and  diminished  pnlsation,  and  flexion  of 
the  limb  was  nndertaken,  with  a  view  not  so  mnch  of  causing  ad- 
ditional coagulation,  as  of  dislodging  a  portion  of  fibrin  already 
deposited,  so  as  to  plug  the  hole  of  the  efferent  vessel.  The  tumor 
Avould  have  been  strongly  manipulated  (Fergnsson)  had  it  not 
been  situated  so  deeply  in  a  limb  already  hypersesthesic  and  painful. 

As  the  patient  still  preserves  the  limb,  the  exact  method  by 
which  a  cure  was  brought  about,  must  remain  in  doubt. 

It  may  be  noted  that  the  popliteal  artery  appeared  to  be  oblit- 
erated as  high  as  the  opening  in  the  adductor  magnus. 

The  pain  suffered  by  the  patient  was  not  great,  but  one  injection 
of  morphia  (m  vij.  Magendie)  being  required,  and  this  was  admin- 
istered two  hours  after  the  commencement  of  flexion.  In  addition 
to  the  gymnastic  experience  already  referred  to,  the  patient  recalls 
the  fact  that  two  days  before  consulting  a  physician,  while  getting 
out  of  his  bath,  he  felt  a  very  acute  pain  and  burning  in  the  left 
knee  and  leg  Avhich  passed  oft'  gradually.  The  patient  is  greatly 
addicted  to  tobacco,  and  at  times  has  used  liquors  freely,  though 
not  to  excess. 

K.  B.,  negro,  very  old  and  feeble,  came  under  observation  No- 
vember 19th,  1877,  suffering  from  pleurisy  in  right  side.  Under 
proper  treatment  the  effusion  disappeared.  He  continued  Aveak, 
although  able  to  move  about  the  room,  and  it  was  apparent  that  he 

Avould  not  live  long. 

Jan.  11th,  1877,  he  called  attention  to  his  right  knee,  complain- 
ing of  pain.  Examination  shoAved  a  strongly  pulsating  tumor  fill- 
ing the  popliteal  space  Avith  Avell  marked  aneurismal  bruit.  Pres- 
sure on  the  femoral  in  the  groin  caused  partial  subsidence  of  the 
tumor  Avith  entire  abolition  of  pulsation  and  bruit.  The  upper 
portion  of  the  swelling  was  distinctly  circumscribed,  the  loAver 
portion  somcAvhat  diffused  and  more  persistent.  The  patient  could 
give  no  history  of  commencement,  or  progress  of  his  affection,  be- 
ing somcAvhat  weak-minded.  The  anterior  and  posterior  tibial  ar- 
teries could  be  felt  beating  at  the  ankle.  Case  Avas  watched  until 
January  15th,  and  the  sAvelling  Avas  found  to  increase  decidedly. 
The  diii^nosis  lay  betAveen  a  very  vascular  cancer  of  bone,  and 
ruptured  aneurism.  Measurement  around  each  knee  shoAved  the 
light  circuniforenoc  H  inches  larger  than  the  left. 
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In  the  patient's  condition  ampntation  was  not  to  be  thought  of, 
for  he  would  have  died  on  the  table;  so  flexion  Avas  resorted  to. 

Jan.  15th.  Flexion  of  leg  on  thigh  to  exteut  of  arresting  pulsa- 
tion in  tumor,  and  continued  from  3  P.  M,  until  G  A.  M.  on  the 
IGtli — 15  hours.  The  pulsation  did  not  recur,  the  limb  was  en- 
veloped in  cotton  and  raised.  A  sensation  of  jiins  and  needles  was 
complained  of  Avith  numbness  of  the  extremity  below  the  knee. 
The  right  leg  remained  somewhat  colder  than  the  left,  for  three  or 
four  days  only  ;  pulsation  in  the  arteries  about  the  ankle  did  not 
api^ear.  The  weight  of  the  leg  caused  an  excoriation  of  the  skin  on 
the  most  prominent  part  of  the  calf. 

Three  days  after  flexion,  January  19th,  the  circumference  of  the 
right  knee  began  to  diminish  rapidly.  Patient  died  quietly,  Janu- 
ary 26tb,  apparently  from  inanition.  Posf-morfeni  twenty  hours 
after  death  : — right  lung  everywhere  adherent  to  chest-wall. 
Arteries  markedly  atheromatous  throughout  the  whole  body. 
The  appearances  usual  in  very  advanced  age  were  seen, 
but  no  special  disease  anywhere.  The  right  popliteal  artery 
Avas  the  seat  of  two  aneurisms  ;  the  ujjper  one  filled  Avith  firm,  par- 
tially decolorized  clot ;  the  loAver  one  Avas  ruptured  on  its  lower 
and  outer  asjject,  tiie  rent  extending  longitudinally  about  one  inch. 
Immediately  outside  of  this  aneurism  Avas  a  false  aneurism  the  size 
of  an  orange.  The  upper  arterial  dilatation  Avas  about  one  inch  by 
tAVO  inches,  fusiform,  the  lower  not  larger  than  a  good  sized  Aval- 
nut.  The  popliteal  artery  Avas  filled  by  firm  clot  from  the  hole  in 
the  adductor  magnus  to  the  upper  aneurism  ;  it  was  also  filled  with 
clot  l)etween  the  two  tumors,  for  an  inch  and  a  half,  and  finally,  it 
was  patent  below  the  second  aneurism.  The  Avails  of  the  lower 
aneurism  Avere  stiff  from  atheroma,  and  it  Avas  filled  Avith  clot  mod- 
erately firm,  not  so  stiff,  hoAVCA'er,  as  that  filling  the  upper  one  ;  the 
contents  of  the  false  aneurism  Avere  of  like  quality;  coagulation  of 
the  blood  in  the  upper  aneurism  and  adjacent  artery  evidently  oc- 
curred at  the  time,  and,  as  the  result  of  flexion,  consolidation  in 
tlie  loAver  dilatation  and  intervening  vessel  took  place  subsequently. 
It  is  a  point  Avortli  noticing  that  gangrene  of  the  extremity  did 
not  make  its  appearance,  notwithstanding  the  age  of  the  patient, 
plus  the  consolidated  aneurism,  by  Avay  of  local  complication. 
Verat.  virid.  Avas  not  given  at  the  time  of  flexion,  the  pulse  being 
sloAV  and  regular. 
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THREE  CASES  OF  LITHOTOMY. 

Occurring   in   the    Practice   of    I)rs.    Love   and    Mukpiiy. 

Reported  Ijy  Dk.  P.  L.  Murphy,  Wilmington,  N.  C, 


Litbiasis  is  not  a  very  uncommon  disease  in  Eastern  North  Car- 
olina, but  the  cases  are  usuall}^  adults,  who  have  nephritic  colic, 
and  who  generally  pass  tlie  small  calculi  through  the  urethra. 
Many  of  these  cases  have  come  under  our  personal  observation,  and 
a  greater  number  have  been  related  to  us  by  our  professional 
brethren.  Lithotomy  is  rarely  performed  in  our  part  of  the  State, 
and  so  far  as  I  have  been  informed,  lithority  has  never  l)ecn  at- 
tempted. It  is  not  because  our  surgeons  lack  either  the  skill  or 
ability  1o  perform  these  operations,  tlie  reason  is  simply  tliis.  they 
never  have  the  cases. 

In  reporting  these  cases  it  is  not  pretended,  of  course,  that  they 
are  rare,  or  that  the  treatment  is  new,  but  it  is  believed  that  tliey 
are  of  sufficient  interest  to  be  published. 

During  the  summer  of  1875,  Edward,  a  healthy  looking  well 
nourished  quadroon  about  eight  years  old  came  under  our  notice 
with  symptoms  of  stone  in  the  bladder.  He  was  sounded  witli  a 
silver  catheter — the  only  instrument  at  hand — the  result  w:is  not 
satisfactory. 

Several  months  having  elapsed,  he  was  again  sounded  with  a  steel 
instrument,  in  the  presence  of  Dis.  Love  and  Thomas,  Jr.  At 
this  examination  the  calculus  Avas  easily  detected  by  all  present. 

The  operation  was  postponed  from  time  to  time,  until  April, 
1876.  Drs.  Love,  Wood,  Thomas,  Jr.,  West  and  Mr.  John  Harts- 
tield,  a  medical  student,  were  present,  and  kindly  gave  very 
efficient  aid.  The  lateral  lithotomy  Avas  chosen.  Chloroform 
Avas  administered.  The  bladder  Avas  entered  Avitli  little  or 
no  difficulty,  but  some  trouble  Avas  experienced  in  seizing 
the  stone  Avitli  the  forceps  ;  considerable  force  Avas  required  in 
its  extraction  on  account  of  its  size.  The  calculus  Avas  a 
large  kidney-shaped  concretion  of  triple  phosjihates,  weighing 
exactly  four  hundred  and  eighty  grains,  two  indies  long  and  one 
inch  in  diameter.  Longitudinal  section  demonstrates  that  it  Avas 
originally  two  stones,  Avhich,  after  their  entrance  into  the  bladder 
]iad  become  united. 
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There  wfis  little  hemorrhage,  and  it  was  thought  iiecesssary  tO' 
apply  only  a  wet  dressing  by  means  of  the  X  handage.  Several 
hours  after  the  operation,  wo  visited  the  patient  and  found  that 
considerable  hemorrhage  had  occurred  and  was  in  continuance.  The- 
clot  which  had  formed  in  the  bladder  and  wound  having  been, 
broken  uj)  and  turned  out,  the  bladder  was  well  washed  with  cold. 
Avater  by  means  of  a  Davidson  syringe.  The  patient  being  difficult 
of  control  and  it  being  deemed  inexpedient  to  again  administer  the- 
anaesthetic,  he  was  tied  as  for  lithotomy.  A  parachute  formed  by 
attaching  a  piece  of  patent  lint  to  a  flexible  female  catheter  was  them 
l^assed  into  the  Avound,  and  distended  by  packing  charpie  around  the- 
catheter.  Notwithstanding  this,  hemorrhage  continued!,  when  the- 
apparatus  was  removed,  and  Avound  swabbed  with  MonseFs  solution, 
until  the  Ijleeding  ceased  when  a  neAv  parachute,  dipped  in  the  same- 
solution  Avas  passed  into  the  Avound  and  packed  as  before..  There- 
was  no  further  trouble  Avith  the  case,  except  a  moderately  severe- 
attack  of  malanal  fever,  Avhich  yielded  promptly  to  quinine.  li 
haA'e  frequently  observed  in  our  malarial  district  that  surgicall 
cases  of  any  character  Avhatsoevcr,  are  sooner  m'  later  seized  Avitln 
miasmatic  fever  unless  the  proper  prophylactic  means  be  used.  One- 
of  my  professional  friends  lost  a  very  interesting  case  on  Avhom  lie- 
had  0})erated  a  Aveek  before  for  ru})tnred  pei'ineum,  by  malignant  re-- 
mittent  fever.  This  digression  is  made  in  tile  liojie'  that  the- 
youDger  memljers  of  the  profession  Avho.  m-ay  see  this  Avill  profit 
thereby.  Quinine  should  be  used'  at  all  seasons  of  the  year  in  injuries 
or  operations  of  any  gravity. 

As  intimated  above,  our  little  ])atientmade  a  rapid  and  eomi)lete 

recovery. 

He  continued  in  good  health  for  eight  or  nine  months,  except  an 

attack  or  tAvo  of  malarial  fever  Avhich  Avas  controlled  by  the  usual 
remedies.  At  the  end  of  this  time,  that  is  to  say,  in  December, 
187G,  he  Avas  again  troubled  Avith  symptoms  of  stone.  His  mother 
objecting  to  another  operation,  the  treatment  ordered  Avas  merely 
palliative,  which  so  Avell  succeeded  that  nothing  more  Avas  heard  of 
the  case  for  over  a  year.  The  latter  part  of  January,  1878,  he  had 
chill  and  fever  Avhich  Avas  treated  Avith  blue  mass  and  (iuininc.  He 
did  not  have  any  further  fever  for  a  week.  On  or  about  the  first  of 
February  he  Avas  again  attacked  Avith  chill  and  fever,  the  thermom- 
eter ranofins;  from  101°  in  the   forenoon  to  105°  in  the  afternoon. 
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For  the  first  time  our  attention  was  drawn  to  comj^laints  of  ])a,n\  iii 
the  region  of  the  right  kidney  and  ureter,  which  was  much  increased 
by  pressure.  There  was  tenesmus  of  tlie  bladder  after  each  act  of 
urination  and  at  times,  before  the  evacuation  of  that  organ.  The 
tongue  was  coated  with  brown  fur ;  anorexia  and  thirst  were 
present ;  urine  scanty  and  high  colored.  The  treatnient  resorted  t6 
was  the  usual  one  for  malarial  fever,  viz  :  quinine  in  large  and  re- 
peated doses,  opiates  to  relieve  pain,  &c.,  &c.  This  treatment  had 
the  effect  of  reducing  the  temperature  from  105°  to  103°,  the  pain  in 
the  kidney  and  ureter  ceased  almost  entirely,  or,  at  least,  enough  to 
warrant  the  omission  of  the  opiate  ;  the  appetite  was  better,  the 
tongue  began  to  clear — in  short,  so  muth  was  his  condition  im- 
proved that  Ave  had  every  reason  to  believe  a  favorable  prognosis 
might  be  given.  His  condition  remained  thus  fOr  a  week  or  ten 
days,  when  there  was  a  further  reduction  Of  the  temperature  to 
101°  in  the  evening,  99°  in  the  morning,  but  the  iippetite  had  bd- 
bome  poor;  there  was  much  pain  in  urination  ;  the  urine  for  the 
first  time  contained  pus  ;  nausea  and  vomiting  became  prominent 
features.  The  only  medicine  now  given  was  nitrohydroehloric 
acid  and  small  doses  of  quinine,  and  laudanum  when  necessary. 
The  most  nourishing  food  was  ordered,  Init  he  positively  refused  to 
take  it>  except  in  very  small  quantities.  His  mother  informed  me 
that  he  Avould  almost  always  vomit  after  taking  food,  in  fact,  almost 
nothing  would  remain  on  the  stomach.  Pus  in  large  quantities  wa'S 
passed  by  the  urethra  ;  the  urine  was  scarcely  perceptible — it  was 
all  pus  to  judge  by  the  eye.  The  l)oy  became  rapidly  emaciated. 
He  would  scream  with  pain  Avhen  he  was  washed  which  was  done 
several  times  a  day,  as  there  was  incontinence.  The  only  change 
made  in  the  treatment  was  enemata  of  beef  tea  and  milk.  Dur- 
ing this  time  the  temperature  again  Avent  up,  ranging  from  101°  to 
103°.  Pain  became  so  intolerable  as  to  require  morphia  in  large 
doses.  Finally,  he  became  semi-comatose  and  ceased  to  notice,  but 
Avould  reply  intelligently  to  questions  asked  him.  On  the  second 
day  of  coma  he  died. 

Autopsy  eight  hours  after  death.  The  Ijody  Avas  much  emaciated. 
The  left  kidney  Avas  Avith  difficulty  torn  from  its  capsule.  It  Avas 
much  increased  in  size  and  Aveight,  and  had  lost  almost  entirely  its 
original  shape.     It  weighed    If  ozs  ,  4.y    inches    long,  3  Itroad  by 


TltRJlE   CASES  OF   LiTHdfOMY.  Jj5? 

about  two  inches  tliick^-as  large  or  larger  than  an  adnlt  kidney. 
On  making  a  longitudinal  section  it  was  found  to  be  studded  with 
minute  abscesses  throughout,  and  in  addition  there  was  a  large  ab- 
scess the  size  of  a  small  hen  egg  in  the  upper  part  of  the  organ, 
which  had  opened  into  the  pelvis.  The  ureter  was  enlarged,  thick- 
ened and  suppurating.  It  readily  admitted  a  14  (English)  sound; 
The  right  kidney  was  easily  detached  from  its  capsule,  external  ap- 
pearance was  normal,  jjerhaps,  a  little  paler  than  usual.  A  longi- 
tudinal section  was  made,  and  a  large  calculus  2\  inches  Icing,  one 
inch  Avid'e  at  the  middle,  and  f  of  an  inch  thick.  Its  compositioii 
seemed  to  be  chiefly  the  lithates  on  w^hich  tliere  was  a  deposit  of  the 
phosphates.  The  stone  is  somewhat  irregular  in  shape  and  Aveighs 
140  grains.  The  kidney  was  very  little  more  than  a  sac  or  a  num- 
ber of  sacs  (remnants  of  the  calyces).  The  size  of  the  kidney  was 
about  normal.  It  weighed  2f  ozs.  The  pelvis  and  ureter  as  might 
have  been  expected  were  enormously  distended.  The  lining  mem- 
brane w^as  thickened  and  suppurating,  but  not  so  freely  as  the 
left.  The  ureter  would  admit  a  man's  little  finger.  The  bladder 
as  has  been  stated  contained  a  stone,  it  weighs  120  grains,  is  com- 
posed of  the  urates  encrusted  with  a  phosphatic  deposit.  The  ori- 
fices of  the  ureters  were  much  enlarged,  so  much  so  that  they  al- 
lowed a  backward  flow  of  the  contents  of  the  bladder,  the  right  be- 
ing the  larger.     The  mucous  membrane  indicated  cystitis. 

On  the  31st  of  July,  1877,  a  mulatto  boy,  aged  18  months,  was 
brought  to  the  otfice  with  symptoms  of  stone.  He  was  sounded  and 
calculus  'found.  The  next  day  was  appointed  for  the  operation. 
The  only  preparation  was  to  order  a  dose  of  castor  oil. 

August  1st.  Dr.  Love,  assisted  by  T)rs.  Wood,  West,  Mr.  John 
B.  Hartsfield,  and  the  writer,  proceeded  to  perform  the  lateral  op- 
eration. No  difficulty  W'as  met  until  the  bladder  Avas  opened  when 
some  time  Avas  consumed  in  seizing  and  extracting  tlie  calculus.  It 
proved  to  be  a  small  one  weighing  about  forty  grains.  There  Avas 
no  hemorrhage  of  consequence  but  the  Avound  Avas  filled  Avith  a 
parachute  packing.  The  patient  did  Avell  for  the  succeeding  twenty- 
four  hours,  at  the  expiration  of  which  time  a  sharp  at^^ack  of  re- 
mittent fever  Avas  ushered  in  and  lasted  for  several  days.  After  the 
fever  subsided  there  Avas  no  further  complication,  the  patient  mak- 
ing a  good  and  complete  recovery,  Avithin  three  Aveeks  from  the 
time  he  Avas  cut.     Hishoaltli  has  rcniainod  good  u])  to  this  time. 


858  THREE   CASES   OF   LITHOTOMY. 

J.  S.,  son  of  Hebrew  parents,  about  two  years  old,  came  under 
our  supervision  in  the  summer  of  1876,  with  symptoms  of  stone. 
Although  we  felt  well  assured  of  the  presence  of  a  calculus,  and  so 
informed  his  parents,  no  examination  by  the  sound  was  permitted 
until  he  had  passed  through  the  hands  of  several  practitioners. 
He  again  came  under  our  treatment  a  month  or  two  thereafter.  He 
was  sounded  and  a  stone  deected  by  Dr.  Love. 

Lithotomy  was  advised  as  the  proper  operation,  but  his  parents 
dreading  the  knife,  and  in  hopes  that  the  stone  might  be  removed 
by  lithoirity,  which  we  refused  to  perform,  carried  Imn  to  New 
York.  The  diagnosis  was  there  confirmed  by  several  surgeons.  Dr. 
Hutchinson,  of  Bro  'klyn,  performed  lithotomy  o'l  him  twice.  He 
wrote  a  very  perspicacious  and  graphic  letter  describing  the  case, 
which  by  his  permission,  I  re-publish  with  this  report. 

479  Clinton  Avenue, 
Brooklyn,  N.  Y  ,  Feb.  26,  1877. 
Dr.  Love  -.—Dear  Sir :— On  the  10th  of  October,  1876,  I  per- 
formed median  lithotomy  on  the  son  of  Mr.  S — .  The  stone  broke 
into  a  number  of  fragments,  but  the  greatest  care  was  used  to  re- 
move Avith  forceps  and  by  thoroughly  washing  out  the  bladder  with 
tepid  water.  He  made  a  good  recovery  from  the  operation,  but  the 
symptoms  of  stone  persised.  I  again  sounded  him  but  Avas  not 
satisfied  with  the  result.  I  then  sent  him  to  Dr.  Van  Buren,  who 
sounded  him  and  detected  another  stone  or  a  fragment.  I  then 
sounded  him  again,  and  having  detected  the  stone  removed  two 
fragments  by  bi-lateral  lithotomy  on  December  11th,  1876.*  He  re- 
covered satisfactorily,  but  pain  so  far  as  I  can  ascertain,  continued 
during  micturition  only,  and  when  his  bowels  are  moved.  I  sounded 
him  again  to-day,  but  witli  negative  results.  I  may  remark  that 
after  the  second  openi^^ion  the  bladder  was  carefully  explored  over 
its  Avhole  surface  with  the  finger  and  also  with  the  sound  ihrough 
the  artficial  opening,  both  by  myself  and  my  assistant,  a  gentleman 
of  skill  and  expenetice. 

I  am  very  respectfully,  yours, 

J.  C.  HUTCHINSON. 
In  addition  to  the  trouble  mentioned  by  Dr.  Hutcliinson,  he  had 
spasm  of  the  bladder.     His  general  health  was   good.     In   June  or 
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July  of  187T,  we  sounded  him,  both  by  the  natural  passage  with  a 
steel  sound  and  through  a  fistulous  opening  in  the  perineum  with  a 
silver  probe.  A  stone  was  detected  by  both  instruments.  The 
fistula  healed  within  two  or  three  months.  He  remained  under  no- 
tice with  no  treatment  until  February,  1878,  Avhea  Dr.  Love  per- 
formed lateral  lithotomy.  He  experienced  considerable  diffi- 
culty in  getting  through  the  urethra  on  account  of  the  thickening- 
caused  by  cicatricial  tissues,  the  result  of  the  two  preceding  oper- 
ations. He  removed  three  phosphatic  stones,  one  about  the  size  of 
a  iiigeon's  egg  and  the  other  two  nearly  as  large  as  buck  shots.  The 
wound  was  treated  as  in  the  two  other  cases,  that  is,  it  was  packed 
by  means  of  the  parachute.  He  made  a  good  recovery  with  the 
exception  of  incontinence  during  the  day.  At  night,  or  while  he 
was  asleep  the  urine  ceased  to  trickle  away.  This  was  treated  with 
belladonna  and  strychnia.  Whether  the  medicine  had  any  benefi- 
cial effect  or  not,  may  be  doubted,  but  at  all  events  he  recovered 
entirely.  Since  the  operation  he  has  had  no  pain  whatever.  His 
health  is  perfect  in  every  respect. 
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When  sugar  is  boiled  with  sulphate  copper  solution  (of  a  known 
strength)  the  change  occurring  stood  in  the  relation  of  one  atom 
of  the  former  to  five  atoms  of  cupric  oxide.  One  atom  of  bugar 
was  oxidized  by,  or  reduced,  five  atoms  of  cupric  oxide.  Taking 
G3.4  as  the  atomic  weight  of  copper  and  180  as  that  of  glucose, 
(C.  ell.rzO.),  317  parts  of  copper  would  stand  equivalent  to  180 
parts  of  glucose.  Thus  one  part  of  copper  corresponds  to  .5078  of 
glucose,  and  in  calculating  the  amount  of  sugar  in  the  blood  (or 
urine)  analyzed,  the  weight  of  copper  deposited  had  only  to  be  mul- 
tiplied by  .5678  to  give  its  equivalent  in  glucose. — Pavifs  Crooniafi 
Lecture  for  1878,  Medical  Exmniner, 
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DIPHTHERIA. 

Kead  before  the  Medical  Society  of  Korth  Carolina  at   its  Twenty- 
Fifth  Annual  meeting,  Goldsborough,  JST.  C,  May  loth,  1878. 
By  Charles  Duffy,  Jr.,  of  Newbern,  K.  C. 


Mr.  President  : — Appointed  at  the  last  meeting  of  your  Society 
to  open  the  discussion  on  diphtheria,  I  hope  I  do  not  misappre- 
hend the  import  of  the  word  discussion;  Avith  my  estimate  of  the 
word,  I  hope  for  a  free  interchange  of  thought  and  opinion,  audi 
shall  regard  myself  simply  in  the  light  of  the  first  speaker  on  a 
subject,  the  importance  of  Avhich  demands  that  its  discussion 
should  be  participated  in  by  every  member  of  the  Society.  The 
wide  scope  embraced  by  the  whole  of  the  subject,  forbids  anything 
like  an  attempt  on  my  part  at  an  exhaustive  ex2:)0se.  In  the  pres- 
ent unsettled  condition  of  professional  opinion  with  regard  to  its 
many  important  bearings,  I  shall  be  content  if  I  succeed  in  elicit- 
ing your  outspoken  convictions,  based  on  the  careful  study  of  the 
disease  under  actual  observation. 

That  we  may  hav^e  an  agreement  as  to  what  we  call  diphtheria, 
we  will  en(|uire,  1st.  into  its  determining  characteristics.  Oertel 
says,  "Distinctive  as  are  the  symjitoms  with  which  diphtheria  ap- 
pears in  its  clearly  marked  forms  yet  it  is  quite  often  difficult  in 
individual  cases,  to  decide  if  diphtheritic  disease  be  present.  In 
general, one  is  less  likely  to  err  in  the  diagnosis  during  an  epidemic 
of  the  disease  than  in  sporadic  cases  in  which  a  definite  distinction 
is  often  extraordinarily  difficult.  In  the  Avhole  list  of  subjective 
symptoms,  there  is  no  single  one  which  would  be  completely  indi- 
cative and  conclusive  in  the  diagnosis,  and  just  a  little  possible 
would  it  be  to  give  a  complete  and  well  defined  jucture  of  a  diph- 
theritic attack  which  Avould  correctly  represent  every  case  at  all 
times." — Ziemxsen's  C]fc.,  Vol.   1,  p.  660. 

These  Avords  of  the  renowned  German  Professor,  I  am  free  to  con^ 
fess,  have  furnished  me  no  little  comfort  and  self  satisfaction  in 
many  important  dilemmas,  and  I  am  led  by  my  experience  to  re- 
gard the  man,  who  has  had    much  dealing  with    diphtheria,  fortu- 


DIPHTHERIA.  361 

nate  indeed,  if  he  lias  not  at  some  time  vainly  exerted  himself  with 
this  diagnostic  problem.  Where  this  is  sometimes  the  case  when 
we  have  watched  a  patient  from  the  inception  of  the  disease  to  its 
endjhow  painfnl  is  onr  embarrassment  to  be  confronted  by  snch  diffi- 
culties at  the  beginning  of  an  attack,  at  which  time  according 
to  the  local  origin  theorists  so  much  depends  on  the  recogni- 
tion of  the  disease  ;  for,  as  they  say,  the  infecting  germs  may  bo 
destroyed  before  they  have  had  time  to  enter  "the  hungry  mouths 
of  the  absorbents  ;"  and  when,  more  than  all,  the  protective  inilu- 
ence  of  the  quarantine,  with  whatever  hope  it  has  to  offer,  may  bo 
seasonably  enlisted  in  our  efforts  to  arrest  the  progress  of  the  dis- 
ease. 

Professor  Flint  relates  a  case,  attended  by  himself  and  Professor 
Gilman,  in  which  the  disease  was  first  supposed  to  be  puerperal 
fever;  also  another  case,  under  the  care  of  Dr.  Bogert,  in  which 
"the  patient  for  twenty-four  hours  after  the  attack  presented  such 
an  alarming  degree  of  prostration,  that  death  appeared  to  be  averted 
only  by  the  persistent  and  free  use  of  stimulants.  Pain  and  tender- 
ness existed  over  the  abdomen,  and  peritonitis  was  suspected. 
After  24  hours,  however,  the  nature  of  the  disease  vras  declared 
by  the  occurrence  of  pseudo-membranous  pharyngitis."— i^//';^^'s 
Practice,  m  Ed.,  p.  1011. 

Moreover,  Professor  Flint  thinks  it  probable  that,  '"'  death  may 
result  from  the  overwhelming  violence  of  the  disease  at  its  outset 
before  the  diagnostic  features  are  developed." 

All  observers,  since  the  time  of  Bretonneau,  place  a  high  diagnos- 
tic value  on  the  presence  of  false  membrane,  which  may  occur  on 
any  of  the  mucous  surfaces,  or  on  any  denuded  parts  of  the  skin 
Avhich  are  exposed  to  the  air.  Its  predeliction  seems  to  be  for  the 
mucous  membrane  of  the  mouth,  nose,  pharynx  and  larynx.  T!ie 
few  replies  to  a  circular  letter,  addressed  to  a  number  of  ]:)hy.sicians 
in  different  parts  of  the  State,  asking  their  views  on  this  subject, 
seem  all  to  accord  to  the  appearance  of  this  membrane,  in  the 
mouth  or  fauces,  the  proof  })Ositive  of  diphtheritic  infection. 

Granting  the  identity  of  crou2)Ous  and  dii)htheritic  iniiamma- 
tions,  this  corresponds  with  my  own  views,  so  much  so,  that 
when  in  the  presence  of  a  suspicious  case,  I  am  pressed  for  a  jiosi- 
tive  opinion  as  to  its  nature,  I  am  in  the  habit  of  stnting  whatever 
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suspicions  I  nifiy  have,  and  at  the  same  time  reserving  my  decision 
until  time  enough  has  eUipsed  for  the  exudation  1o  have  taken 
place.  Notwithstanding  this  precaution,  I  can  record  many  failures 
in  diagnosis,  of  which  the  following  will  serve  as  a  sample  : 

On  the  18th  of  February,  1877,  I  visited,  with  Dr.  Smallwood, 
of  Newbern,  Nellie  Yass,  who  was  sick  with  diphtlieria.  The 
other  children  (four  in  number,  aged  from  one  to  eight  years)  had 
been  sent  out  of  the  house  to  avoid  the  infection.  The  aunt,  who 
had  charge  of  them,  thought  she  had  seen  "membrane"  in  the 
throat  of  little  Bessie,  who  was  accordingly  brought  home,  and 
put  into  a  room  as  distant  as  practicable  from  the  one  occupied  by 
Nellie.  She  seemed  to  present  only  the  symptoms  of  catarrhal 
fever,  with  a  little  engorgement  of  the  cervical  glands,  no  mem- 
brane being  anywhere  visible.  After  five  days,  no  membrane  hav- 
ing yet  been  seen,  although  we  examined  her  throat  two  or  three 
times  every  day,  and  there  being  no  increase  in  severity  of  the 
subjective  symptoms,  we  concluded  it  was  not  a  case  of  diphtheria, 
and  so  expressed  ourselves  ;  next  day  the  membrane  made  its  ap- 
pearance, and  the  little  girl  died  on  the  5th  of  March.  You  may 
object,  this  w^as  first  only  a  case  of  common  catarrh,  and  that 
diphtheria  was  contracted  after  her  return  home.  I  answer  that  the 
symptoms  which  seemed  at  last  responsible  for  her  death,  viz  :  re- 
pugnance to  food  and  vomiting,  which  were  among  the  first  sub- 
jective symptoms,  never  once  disappeared,  but  continued  most 
troublesome  and  annoying  to  the  end,  nor  was  the  appearance  of 
membrane  attended  by  any  marked  exacerbation  of  the  symptoms. 

On  the  8th  of  December,  1877,  I  visited  a  negro  child  (Johnson) 
3  years  old,  who  died  the  same  evening  with  diphtheritic  croup. 
On  the  11th,  a  younger  sister  (15  months)  living  in  the  same  room 
in  which  the  older  died,  was  taken  sick  with  the  group  of  subjec- 
tive symptoms  which  make  up  the  probable  signs  of  diphtheria. 
I  visited  her  daily  from  this  time  to  the  13th,  when,  no  membrane 
appearing,  and  all  symptoms  being  ameliorated,  I  discontinued  my 
visits,  with  instructions  to  the  mother  to  report  the  child's  condi- 
tion daily  until  otherwise  instructed.  On  the  14th,  she  brought  me 
a  strip  of  membrane  ^  of  an  inch  wide  by  1^  inches  long,  which 
she  said  the  child  sneezed  from  its  nose.     It  recovered. 

Jan  31st,  1878,  Freeman  Manwell  was  taken   violently  ill    with 
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the  initiatory  symptoms  of  diphtheria.  On  tlie  second  of  February, 
he  was  free  from  fever,  sick  stomach,  and  vomiting,  appetite  re- 
turned, and  no  vestige  of  trouble  remained  except  slight  swelling 
of  tonsils  and  cervical  glands,  which  were  not  at  all  painful,  and 
which,  his  mother  said,  was  an  invariable  accompaniment  of  his 
frequent  attacks  of  cold  ;  he  continued  apparently  well  till  4th  of 
February,  when  he  had  exacerbation  of  symptoms,  and  membrane 
appeared  on  the  5th.  This  was  a  most  tractable  patient  and  offered 
not  the  slightest  resistance  to  the  examination  of  his  throat,  which 
was  done  time  and  again. 

This  pseudo-membrane,  which  I  will  notice  again  under  another 
head,  deserves  a  word  here.  It  is  unfortunate  that,  although  we 
are  obliged  to  Avait  for  its  appearance  in  order  that  our  suspicions 
as  to  the  nature  of  the  disease  may  be  either  confirmed  or  corrected, 
it  may  present  itself  under  a  diversity  of  guises,  and  may  thus 
leave  us  still  perplexed.  Passing  over  its  more  distinctive  and 
characteristic  forms,  in  which  it  is  described  as  resembling  dressed 
buck-skin  or  wash  leather  and  the  inside  of  bacon  rind  with  clearly 
cut  margins,  it  not  unfrequently  presents  itself  as  a  thin  film,  some- 
thing like  white  or  yellowish  tissue  paper  ;  again  we  find  it  in 
patches  on  the  tonsil  and  palatine  arch,  differing,  very  slightly,  if 
at  all,  in  appearance  from  the  mucous  follicle  ;  in  fact,  it  is  often 
a  matter  of  great  difficulty,  even  with  the  aid  of  the  subjective 
symptoms  of  either  disease,  to  draw  a  dividing  line  between  it  and 
the  pultaceous  deposit  of  follicular  pharyngitis.  All  these  forms 
are  still  further  liable  to  modifications  by  contact  of  applications 
and  of  vomited  matter,  by  septic  and  gangrenous  influences,  so  that 
in  estimating  the  value  of  this  characteristic  sign  we  are  obliged  to 
admit  that,  beyond  the  well  marked  cases,  there  is  a  border  land 
into  which  certitude  does  not  extend.  Here  conjecture  may  be  our 
only  guide,  but  we  owe  it  to  ourselves  and  to  our  science,  to  hedge 
in  this  conjecture  by  every  circumstance  that  can  throw  light  on 
our  difficulty,  and  to  take  care  that  it  does  not  lead  us  into  extrava- 
gance in  our  estimate  of  remedies  employed,  or  in  making  up 
our  percentage  of  deaths  and  recoveries. 

Not  the  least  interesting  and  important  part  of  our  subject  is  a 
consideration  of  its  varieties.  These,  though  they  may  range  from 
cases  so  mild  as  to  cause  scarcely  any  appreciable  constitutional  dis- 
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tiirbaiice,  to  the  profoundest  septic  and  gangrenous  forms,  are  so 
devoid  of  cliaracteristic  features  and  sliarply  defined  limitations  as 
to  render  a  well  drav*'n  picture  almost  impossible.  Yet  that  there 
are  epidemics  that  differ  one  from  another  in  many  important  par- 
ticulars, seems  to  be  a  well  ascertained  fact,  for  how  else  can  we 
account  for  the  discrepancies  of  evidence  in  regard  to  its  manner 
of  propagation,  its  malignancy,  and  the  estimation  placed  by  vari- 
ous observers  on  the  so-called  remedies  of  tlie  disease  ? 

The  catarrhal,  the  croujious,  the  septic  and  gangrenous  forms  of 
Oertel  are  not  nnfrecpientl}^  witnessed  in  the  same  epidemic,  and 
sometimes  even  the  same  patient  will  present  each  one  of  them  in 
succession  in  the  course  of  the  disease;  the  same  is  trne  of  the 
"mild,"  the  "grave,"  and  the  '"malignant,"  also,  of  the 
"pharyngeal,"  laryngeal"  and  "nasal."  These  then,  the  distinc- 
tive types  of  tiie  disease,  have  reference  more  to  individual  varia^ 
tions,,  the  explanation  of  Avhich  may,  after  further  observation,  be 
found  in  the  constitution  and  enviroiiments  of  the  patient;  but  be- 
yond this,  are  tliere  not  variations  in  the  epidemic  nature  of  the 
disease,  perhaps  distinctive  differences  in  the  germs  themselves 
that  impress  epidemics  with  a  characteristic  individuality  ?  In  my 
limited  experience  with  diphtheria  I  can  recall  an  epidemic,  during 
the  prevalence  of  which,  upwards  of  sixty  cases  of  the  disease 
came  under  my  care,  in  which  there  was  only  one  death  from  septic 
poisoning  ;  another  peculiarity  of  this  epidemic  was  the  large  per- 
centage of  the  cases  beginning  in  the  larynx,  and  another,  its  in- 
fectiousness ;  having  begun  in  a  family,  it  seldom  spared  an  in- 
divual  of  the  suscepti'ble  age,  and  often  manifested  itself  in  the 
person  of  adults.  In  another  epidemic,  tlie  first  eleven  cases  died, 
nearly  all  of  septicemia,  when  it  seemed  suddenly  to  lose  its  ma- 
lignancy and  nearly  all  afterwards  attacked  recovered.  In  this  epi- 
demic it  Avas  not  unusual  for  one  or  more  children,  in  the  same 
house  or  room  with  others  sick  with  the  disease  to  escape ;  the 
membrane  in  these  cases,  usually,  first  began  in  the  nose,  and  with 
one  excepti('n,  no  adult  was  attacked. 

Dr.  M.J.  Moses,  {Virg.  Med.  Monflthj,  Dec,  1875)  speaking  of 
differences  in  diphtheritic  lesions,  says,  "  there  are  two  kinds  or 
species  of  diphtheria,  one  originating  in  the-system,  created  by  the 
absoriition  of  an  element  from  external  surroundings  not  in    itself 
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3  specific  poi.<on  ;  the  other  a  local  disease  due  to  actual  contagion 
of  a  specific  disease-germ  already  humanized.  That  the  point  of 
manifestation  of  evolved  diphtheria  is  the  tonsil  and  velum,  and 
that,  when  once  evolved,  the  disease  becomes  local  and  capable  of 
erstension  by  continuity  of  tissue,  the  cell  changes,  occurring  in 
aatarrhal  diseases  of  the  air  passages,  favoring  the  growth  and  nu- 
trition of  bacteria  and  micrococci,  proved  by  the  microscope  to  be 
an  element,  not  of  the  disease,  l)ut  of  the  pseudo-membrane  ;  that 
from  either  the  evolved  or  inoculated  disease  secondary  absorption, 
or  septic  poisoning  may  result  ;  that  this  latter  phase  of  the  dis- 
ease is  more  to  be  expected  from  the  directly  transmuted  disease, 
than  from  the  disease  of  evolution." 

Here  then  is  a  theory,  and  though  it  may  prove  not*  to  be  a  true 
one,  we  have  in  its  f avor^Professor  Huxley's  testimony  ''  that  even 
a  false  theory  is  sometimes  a  necessary  forerunner  and  preparation 
for  a  true  one."  Tn  suj^port  of  the  dual  or  multiple  nature  of  this 
disease  we  have,  wiiat  seems  to  be,  well  authenticated  cases  of  orig- 
ination without  the  probability  of  importation  or  the  spread  of  the 
disease  from  joatient  to  patient,  variable  j^eriod  of  incubation,  va- 
riable inception,  jn'ogress,  course  and  termination  of  epidemics, 
variability  or  infectious  nature,  and  variability  in  death  rate.  To 
differentiate  carefully  the  varieties,  to  study  the  sporadic  cases  with 
a  view  of  ascertaining  the  conditions  without,  as  wellas  within  the 
body,  that  combine  to  originate  the  disease,  to  note  the  modifica- 
tions to  which  it  may  be  subjected  in  its  i)assage  through  various 
constitutions,  and  that  peculiar  change  of  ei^idemic  nature  whercbv 
the  disease,  most  malignant  at  one  period  of  its  prevalence  sudden- 
ly becomes  so  benign  as  scarcely  to  cause  an  unfavoraljle  symptom, 
offers  a  field  seemingly  full  of  promise,to  the  careful  oljserver;  and  if 
no  more  fruitful  results  were  attained,  he  could,  at  least,  do  good  ser- 
vice by  clearing  away  some  of  the  embarrassing  confusion  Avhich  has 
attached  itself  to  the  statistics  of  diphtheria,  which  at  present  show 
nothing  but  a  compilation  of  contradictory  evidence,  from  which 
no  useful  deductions  can  be  drawn. 

ETIOLOGY. 

The  practical  question  of  paramount  importance  in  the  etiology 
of  diphtheria  seems  to  me  to  be,  Is  it  capable  of  origination  and 
j)ropagation  by  direct  contagion  onl\',  or  may  it  be  developed  spon- 
taneously, having  its  origin  in  a  miasm  generated  without  thebody^ 
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or  does  its  infective  principle  partake  of  the  nature  both  of  a  con^^ 
tagion  and  a  miasm  ? 

As  this  question  applies  with  equal  force  to  all  the  infectious 
diseases,  it  is  difficult  to  separate  its  discussion  from  a  brief  consid- 
eration of  the  modern  ideas  of  the  causation  of  such  diseases ; 
which  will  bring  Us  directly  to  the  "germ  theory  of  disease,"  or  the 
doctrine  of  "eoHtagium  aniniatum,"  or  " contagiuni  viviDii.'^ 
This  doctrine  had  its  origin  in  the  middle  ages,  and  was  very  prom- 
inent in  the  sixteenth  century.  "  Nevertheless,  the  living  causes 
of  diseases  could  not  be  found  for  a  long  time.  The  sixteenth  cen- 
tury could  not  find  them,  nor  could  the  seventeenth  nor  the 
feighteenth."  The  first  scientific  direction  to  enquiry  into  the  de- 
velopment of  higher  organisms  was  given  by  Harvey's  famous 
proposition  "  omne  vivion  ex  ovo."  Although  inexact,  as  a  general 
proposition,  Virchow  considers  it  in  opposition  to  the  old  "genatio 
aequivoca,'^  the  gieatest  advance  that  has  been  made  by  science  in 
this  field.  The  force  of  this  assertion  of  Virchow,  can  best  be  ap- 
preciated when  we  take  into  consideration  the  fact  that  up  to  this 
time  it  was  a  common  belief  that  shell-fish,  eels,  serpents,  rats  and 
mice,  caterpillars  and  otiier  insects  were  the  products  of  sponta- 
neous generation.  In  our  day  it  is  hardly  credible  that  it  was  once 
necessary  to  institute  a  series  of  experiments  to  prove  that  the 
maggots  seen  in  decaying  meats,  were  not  spontaneously  generated 
by  the  meat,  but  were  the  product  of  eggs  deposited  by  Hies  usually 
noticed  buzzing  around  and  alighting  on  it.  These  experiments, 
beautiful  on  account  of  their  simplicity  and  thoroughness,  were 
made  by  Francesco  Redi,  physician  to  the  Grand  Dukes  Ferdi- 
nand II,  and  Cosmo  III,  of  Tuscany,  and  seem  to  have  been  the 
systematic  beginning  of  the  great  combat  for  and  agriinst  hetero- 
genesis,  or  spontaneous  generation.  While  it  would  be  highly  in- 
teresting, it  would  be  out  of  place  in  a  subject  like  mine  to  mark 
the  varying  fortunes  of  the  struggle  as  it  has  continued  from  the 
beginning  to  the  present  time. 

It  is  sufficient  to  say  that  the  brightest  intellects  of  our  race  have 
been,  and  are  still  engaged  in  it,  and  that  for  the  elucidation  of 
the  subject  every  branch  of  scientific  investigation  has  been  inter- 
rogated. Immense  difficulties  still  remain  unsettled,  yet  many  sub- 
stantial points  have  been  gained.  "Oninevivuin  ex  oro"  has  been 
abandoned,  and  the  contest  is  now  being  waged  over  "  oitme  vivtim 
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e  vivo  ;"  and  the  most  brilliant  acliievements  of  its  advocates  have 
been  won  on  the  field  in  which  Ridi  successfully  experimented — pu- 
trefaction, and  its  kindred  processes — decomposition,  fermentation 
and  zymosis. 

Dr.  AVm.  Roberts,  after  a  most  beautiful  comparison  of  the 
course  of  a  contagious  fever  with  the  action  of  yeast  in  fermentation 
says,  {Brif.  Med.  Jour.,  Aug.  11,  1877).  "  I  have  already  directed 
your  attention  to  the  analogy  between  the  action  of  an  organized  fer- 
ment and  a  contagious  fever.  The  analogy  is  probably  real  in  so 
far,  at  least  that  it  leads  us  to  the  inference  that  contagium,  like  a 
ferment,  is  something  alive.  We  know  of  nothing  in  all  our  ex- 
])erience  that  exhibits  the  phenomena  of  growth  and  seM-propaga- 
tion  except  a  thing  possessed  of  life."  And  again,  'Mt  is  more 
than  probable — looking  to  the  general  analogy  between  them — that 
all  infective  diseases  conform,  in  some  fashion,  to  one  fundamental 
type.  If  septic  bacteria  are  the  cause  of  septicemia,  if  the  spirilla 
are  the  cause  of  relapsing  fever,  if  the  bacillus  autbracis  is  the 
cause  of  splenic  fever,  the  inference  is  almost  irresistable  that  other 
analagous  organisms  are  the  cause  of  other  infective  inflammations, 
and  of  other  specific  fevers."  Your  familiarity  with  the  labors  of 
Burdon-Sanderson  and  Lister  in  septicemia  ;  of  Obermeier  and 
Hendenrich  in  relapsing  fever  ;  of  Davain,  l^ollinger,  Tiegel,  Klebs, 
and  esi)ecially  of  Koch,  in  splenic  fever,  renders  an  analysis  of  this 
syllogism  of  Dr.  Roberts  unnecessary  on  my  part  ;  yet  with  all  the 
care  and  caution  of  its  statement,  I  must  reiterate  the  warning  of 
Virchow,  "  prudence  still  counsels  reserve."  *''The  proof  is  not 
yet  all  in." 

The  exploits  of  our  Dr.  Salisbury  and  of  Dr.  Klein  do  not  dimin- 
ish the  force' of  this  warning. 

In  1868  the  micrococcus  was  d'scovered  in  the  false  membrane, 
blood  and  tissues  of  diphtheritic  patients  by  Buhl,  Hunter,  and 
Oertel,  {Ziem.  Cyc,  Vol.  1,  p.  588)  and  has  been  studied  since 
with  patience  and  industry  by  a  host  of  observers,  who,  with  sin- 
gular unanimity,  regard  it  as  intimately  associated  with  the  causa- 
tion of  this  disease.  Many  experiments  have  been  made  lo  prove 
that  this  was  the  actual  diphtheritic  germ.  Inoculation  of  a 
healthy  subject  with  diph'heritic  matter,  containing  these  germs 
producing  the  characteristic  membrane,  in  which  swarms  of  the 
same  organisms  were  produced,  seemed  to  furnish  strong  prcsump- 
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tive  evidence  in  favor  of  tlie  hypothesis.  The  seed,  as  it  were, 
being  sown  in  a  bed  suitable  for  its  germination  and  growth,  an 
abundant  crop  was  produced.  Eberth  went  a  step  beyond  these  ex- 
periments, and  found  that  attempts  to  inoculate  the  cornea  with 
membrane  deprived  of  micrococci  were  unsuccessful  in  every  in- 
stance. From  these  results  he  formulated  his  dictum:  "without 
micrococci  there  can  be  no  diphtheria." 

In  the  parlance  of  the  lawyers,  were  we  to  rest  the  case  here,  the 
evidence  is  almost  conclusive  that  these  organisms  are  the  specific 
cause  of  diphtheria. 

But  the  other  side  of  the  question  presents  the  fact,  according  to 
Dr.  J.  Lewis  Smith,  {Vivg.  Med.  Monthhi,  Feb.,  1875)  Dr.  L.  A. 
Stimson,  {Pop.  Science  Monildy,  Feb.,  1875)  and  others,  that  mi- 
crococci are  found  in  Mo;i-di})htlieritic,  as  well  as  diphtheritic 
pharyngitis. 

There  is  also  an  opinion,  which  seems  to  be  gaining  ground,  that 
micrococci  have  no  other  causative  relation  to  diphtheria,  than  that 
of  mere  uiiHOcidie^  of  the  infective  principle,  which  has  not  yet  l)cen 
demonstrated.  With  this  estimate  of  micrococci  it  is  not  difficult 
to  understand  that  Eberth,  in  separating  them  from  the  diphthe- 
}"itic  exudations^  pre] )aratory  for  making  his  experiments,  may  have 
(3estroyed  or  removed  this  infective  principle  along  with  them, and, 
if  so,  of  course  the  negative  results  Avould  have  followed  even 
though  the  micrococci  were  left  out  of  the  question. 

To  put  the  matter  beyond  dispute  it  seems  to  be  necessary  to  in- 
occulate  with  germs,  separated  from  their  media  by  filtration,  thor^ 
oughly  washed  with  distilled  water,  as  suggested  by  Dr.  Oliarlton- 
Bastian.  Now,  could  this  process  be  accomplished  without  detri^ 
met^t  to  the  organisms,  it  would,  seem  an  easy  n^atter  to  fix  their 
potency  in  the  causation  of  the  disease  ;  and  in  the  event  of  their 
successful  inoculation,  after  being  thus  treated,  there  could  be  no 
dissenting  voice  as  to  their  causative  relation  thereto.  I  am  not 
aware  that  experiments  fulfilling  all  these  conditions  have  been 
made,  and,  until  they  have  l)eon,  the  question  must  rest  "  mh 
judice.'''*' 

"■■Some  expprinipnts,  details  of  whieh  wt-ro  rend  l)ofort>  flu-  Aradvmic  drs  ,'^ir)}rc-s, 
April  JS78,  by  M.  Oiiinuis,  luUilli'd  very  nearly  inosl  of  tliesecdiiditions.  He  idaeed 
putrifving  blood  in  a  bai;  made  of  a  dlalytie  inoiiibrane,  and  iiiniiersed  the  whole  iii 
distilled  water, -which  after  a  few  hours  was  found  to  be  tilled  with  bacteria.  Inocu- 
lation witli  the  blood  produced  the  usual  results,  but  inoculation  wit li  the  water 
caused  no  sei)tic  svini)tonis  whatever.  On  the  other  hand  the  same  blood,  where 
subjected  to  varicMis  processes  which  removed  or  destroy(Hl  the  bacteria  retained 
its  virulence  l Pop.  Scirnfc  Mantliln,  February,  !S7r>).  As  these  experiments  Averc  not 
piade  witli  mio'oeocci  they  are  not  conclusive  us  vegurds  di[ditlieria. 
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"Whatever  mii}-  be  our  convictions  in  regard  to  the  much  disputed 
question,  though  ^\e  may  he  unwilling  to  accept  ])acteria,  or  an\" 
other  recognized  organism  as  causal  elements,  it  is  ditltieult  to  free 
our  notions  of  the  origin  of  diphtheria  fi'om  a  belief  in  its  inti^ 
mate  association  with,  if  it  does  not  have  its  being  in  some  kind  of 
entity,  whether  it  be  living  protoplasm  or  a  chemical  body.  We 
cannot  logically  deal  with  its  specific  nature  without  entertaining- 
some  such  proposition,  which  ^proposition  can  hardly  be  invalidated 
by  the  difficulty  of  its  demonstration. 

Fixing  then  the  sijecific  cause  of  disease  in  such  entities,  the  in- 
quiry presents  itself,  are  they  ever  capable  of  "  de  novo"  origina- 
tion by  any  combination  of  unhygienic  conditions  within  or  with- 
out the  body  ?  Or  must  they  have  been  born  in  every  instance,  as 
held  by  the  advocates  of  the  doctrine  of  "  Contagium  vivum," 
from  a  jjarent  organism  ? 

Without  any  disposition  to  ignore  the  brilliant  achievements  of  Pas- 
teur, Tyndall,  Eoberts  and  others  of  the  contagium  vivum  school 
whose  grounds  against  heterogenesis  have  thus  far  proved  to  be  invin- 
cible, I  Avill  submit  a  few  points  held  out  by  some  of  the  strongest  oji- 
ponents  of  the  "  contagiiua  vivum"  doctrine  in  support  of  the 
'•rfe  novo"'  origin  of  germs.  Dr.  Bastian  says  {Pop.  Science 
Montlily  Supple/nent,  FehrwAry,  18T8),  "Although  the  blood  and 
internal  tissues  of  healthy  animals  and  of  man,  are  free  from  inde- 
pendent organisms  and  their  semis,  yet,  such  organisms  will  habit- 
ually  show  themselves  after  death,  in  the  course  of  a  few  days, 
throughout  all  the  organs  of  one  of  the  lower  animals,  or,  of  man — 
even  when  life  has  been  abruptly  terminated  during  a  state  of  health. 
It  cannot  be  said,  in  explanation  of  this,  that  the  organisms  natu- 
rally i)resent  in  the  intestinal  canal  have  been  enabled  to  spread 
through  the  body — so  as  to  reach  its  inmost  recesses  affer  death — 
since  many  of  the  organisms  found  are  motionless,  and  others  have 
mere  to-and-fro  movements  of  a  non-progressive  character.  The 
blood  again,  has  ceased  to  circulate,  so  that  this  fluid,  gennless 
during  life,  cannot  after  death  be  considered  to  act  even  as  a  carrier. 
If  the  organisms  themselves  cannot  make  their  way  through  the 
tissues,  and  if  no  carrier  exists,  they  must  naturally  have  been  born 
in  or  near  the  sites  in  which  they  arc  found.'' 

Messrs.  Lewis  and  Cunningham  {Fungous  Diseases  of  India,  1875, 
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p.  89)  in  some  experiments  on  living  animals  with  the  view  of  as- 
certaining whether  by  interferring  with  the  vascular  supply  of  cer- 
tain tissues  and  organs,  they  could  cause  organisms  similar  to  those 
found  in  animals  killed  under  chloroform,  to  ])resent  themselves; 
found  ''that  such  was  the  result,  and  that  a  kidney,  for  example, 
when  its  artery  was  carefully  ligatured  without  interferring  with  its 
position  in  the  abdomen,  would  be  found,  after  some  hours,  to  con- 
tain precisely  similar  organisms,  where  as  the  other  kidney  whose 
circulation  had  not  been  interferred  with,  contained  no  trace  of  any 
vegetation  wdiatever. " 

Professor  Burdon-Sanderson  says,  {7Wnis.  Patli.  Sociefj/,  Lon- 
don, 1872),  "  It  a  few  drops  of  previously  boiled  and  cooled  di- 
lute solution  of  ammonia  arc  injected  underneath  the  skin  of  a 
guinea  pig,  a  diffuse  inflammation  is  produced,  the  exudation  liquid 
of  which  is  found,  after  twenty-four  hours,  to  be  charged  with  bac- 
teria. Other  chemical  agents  will  lead  to  the  same  results,  and  al- 
ways under  conditions  which  preclude  the  possibility  of  the 
introduction  of  infecting  matter  from  without. "  From  these  ex- 
periments Dr.  liastian  concludes,  "that  an  exclusive  theory  of 
'contagion'  as  the  only  present  cause  of  communicable  diseases  is 
not  su])portcd  by  experimental  evidence." 

With  such  evidence  in  favor  of  the  "  de  novo^^  origin  of  germs 
we  are  warranted  in  the  conclusion  that  there  is  a  possibility  of  the 
origination  of  infective  diseases  without  the  necessity  of  the  impor- 
tation of  their  germs.  In  support  of  such  a  conclusion,  in  regard 
to  diphtheria,  I  will  introduce  some  evidence  from  a  clinical  stand- 
point ;  premising,  however,  that  a  better  acquaintance  with  the  life- 
history  of  such  germs,  may  clear  up  the  difficulties  the  following 
instances  may  put  in  the  way  of  accepting  the  "  coiitayium  vivum" 
view  of  the  nature  of  the  disease. 

In  18G3,  in  an  obscure  district  in  Onslow  County,  diphtheria  at- 
tacked the  family  of  a  man  named  Jones.  All  his  children  (three 
in  number)  died  within  fifteen  days  ;  there  were  no  other  cases  in 
the  neighborhood,  and  there  was  no  evidence  tending  to  show  that 
it  had  been  imported  from  any  other  locality.  It  seemed  to  origi- 
nate and  die  out  in  this  fam'ly.  In  June,  1876,  two  children  of  E. 
Berry,  Newbern,  died  of  diphtheria.  With  the  exception  of  a  case 
of  membranous  croup,  January,  187G  (so  called  by   the  physicians 
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in  attendance)  there  had  been  no  case  in  town  resemljling  dijihthe- 
ria  for  more  tlian  two  years. 

The  most  careful  inquiry  failed  to  furnish  any  evidence  that  these 
cases  originated  from  contagion. 

The  funeral  of  the  children  was  largely  attended,  hut  no  new  case 
occurred  till  the  18th  of  the  following  November.  On  the  24tli  of 
Augnst,  1877,  Miss  Brinson,  aged  14,  came  to  Newbern  from  the 
countryj  eleven  miles  southeast  of  town,  to  visit  her  relations.  On 
the  25thj  while  playing  oh  the  river-shore  she  fell  into  the  water, 
and  neglected  to  change  her  wet  clothes  for  some  hours  ;  on  the 
27th  she  had  acliill  and  fever,  accompanied  by  the  ordinary  symp- 
toms of  catarrh.  On  the  28th,  membrane  appeared  in  pharynx 
and  a  most  violent  diphtheria  ensued;  for  some  days  she  was  in  ex- 
treme peril  but  finally  recovered.  One  of  the  children  of  her  uncle, 
at  whose  house  she  was,  contracted  the  disease  on  the  13th  of  Sept;, 
and  died  on  the  17th. 

There  had  been  no  case  of  sore  throat  anywhere  in  the  neighbor- 
hood of  Miss  Brinson's  home  in  the  country,  and  she  made  the 
journey  in  her  father's  boat  on  a  wide  river  where  it  would  seem  im- 
possible for  her  to  have  come  in  contact'  with  diphtlieritic  germs. 
These  were  the  only  cases  before  or  since  that  have  occurred  about 
the  locality  of  her  nncle's  house  in  town.  On  the  8th  of  Septem- 
ber, she  was  taken  to  her  home  where  there  Avere  five  children  be- 
tween the  ages  of  three  and  eleven,  not  one  of  whom  contracted  the 
disease  althongh  no  precautions  were  taken  to  guard  them  against 
contagion.  On  the  2d  of  September,  1877,  a  little  daughter  of  Mr. 
Nutting,  residing  eight  miles  northwest  from  Newbern,  took  the 
disease  and  died  on  the  Gth.  It  was  not  tracealde  to  any  other  case, 
nor  did  any  other  of  his  six  children,  between  the  ages  of  three  and 
twelve,  contract  the  disease,  although  there  was  not  even  an  at- 
tempt at  isolation. 

Dr.  E.  F.  Smallwood,  of  Xewheru,  writes,  ''  In  18r»G  I  saw  and 
attended  three  cases  of  a  peculiar  sore  throat  characterized  by  a 
membranous  exudation,  which  cases  Avere  very  severe,  attended  Avitli 
difficult  deglutition.  In  one  of  these  cases  croupal  symptoms  su- 
pervened. These  cases  occurred  in  children  from  five  to  t(!n  years 
of  age. 

Scarlatina  Avas  prevailing  in  our  midst  at  the  time,  Init  these  pa- 
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tients  luid'no-OTuption  and  no  subscqiTcnt  desquamation.     In    185S" 
or  1859,  I  was  called  to  visit  a  lady  35  or  3G   years  of  age,. who  had. 
been  suffering- from  what  she  considered  ulcerative   sore   tliroat  for' 
five  or  six  days  ;  deglutition; was  painful  and.  ditlicult ;.  whemlisaw 
her  in  the  afternoon  she  could  scarcely  breathe;  she   hadiai  croupy 
cough,  and  was  evidently  suffocating.     Upon  examining  her  throat 
I  found  it  covered  with  a  membranous  exudation.     She  lived  but  a 
few  hours  after  I  saw  her.     These  four  cases  I    should  now  regard 
as  cases  of  diphtheria."     Dr.  Smallwood  says  there  Avere  no  cases 
before  or  iifter  them,  which  could   have  caused    or   resulted   from 
them,  and  he  believes  they  originated  (k  novo.     Mr.  Allen,  a  highly 
intelligent  and  observant  gentleman,  relates  the  occurrence  of  four 
cases  of  diphtheria  in  a  family  of  negroes  on  his  lot  ii>  1863. 

There  were  four  children  in  the  family,  from  3  to  12  years,  all  of 
whom  died  ;  no  other  case  resulted  from  these,  and  it  Avas  never 
known  hoAv  they  originated.  It  is  remarkable  that  these  first  four 
cases  and  the  first  three  related  by  Dr.  Smallwood,  occurred  on  the 
same  premises,  where  the  last  fatal  epidemic  which  recently  visited 
our  town,  first  made  its  appearance,  there  being  seven  years  between 
the  first  and  second  outbreak,  and  thirteen  years  between  the  second 
and  third.  I  do  not  Avish,  however,  to  leave  the  impression  that 
the  third  outbreak  occurred  as  mysteriously  as  the  first  and  second. 
The  evidence  isin-ctty  strong  that  the  disease,  in  the  last  instance 
was  imported. 

Dr.  Wood,  of  Wilmington,  writes,  "among  the  first  cases  I  ever 
heard  about,  Avas  that  of  a  child  of  Dr.  Cleaveland,  of  Grilfin,  Ga. 
The  doctor  Avas  stationed  at  the  Marine  Hospital  where  his  little 
boy  had  the  disease  in  July,  18G3.  At  that  time,  I  am  informed 
there  Avere  no  cases  in  Wilmington.  The  disease  had  been  prevail- 
ing in  Henry  County,  Ga.,  from  Avliichi)lace  the  doctor  had  In-ouglit 
his  family.  Three  months  seem  to  have  elaj^scd  between  the  arri- 
,  A'alof  the  little  patient  and  his  seizure.  He  Avas  attacked  on  the 
3d  of  July,  and  died  on  the  12th.  Ko  other  cases  originated  from 
his,  and  this  is  the  opinion  of  Dr.  J.  C  Walker,  surgeon  in  charge 
of  the  hospital  at  the  time.  This  is  one  of  the  earliest,  if  not  the 
earliest  case  of  the  disease  known  in  Wilmington.  Of  my  own  knowl- 
edge I  have  never  seen  a  case  of  diphtheria  traceable  to  contagion. 
I  have  examined  CA-ery  source  of  error  in  this  opinion,  and  Avould 
be  obliged  to  say,  were  there  no  well  accredited  statements  to  the  con- 
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lnuy»  that  diphtheria  is  not  contagions  at  all:  but  possibly  I  should 
modify  this  statement  in  view  of  the  revelations  now  being  made 
by  Drs.  Sanderson,  Braidwood,  Beale,  Klein  and  others  as  to  thd 
phenomena  of  contagium,  and  say  that  it  does  not  behave,  if  conta- 
gious, like  the  contagium  of  small-pox  or  scarlatina."'  Andagaiuj  ''I 
have  seen  solitary  cases  of  the  diphtheritic  variety  which  stojjped 
short,  by  dying  out  in  the  death  of  the  subject,  although  there  were 
abundant  meacs  of  spreading  it,  and  more  individuals  of  the  sus- 
ceptible age  within  easy  reach  of  the  disease  element.  Many  of 
my  bad  cases  have  been  among  the  very  poor  ;  in  houses  with  one 
room,  with  a  limited  supply  of  drinking  and  other  utensils,  with 
rags  and  filth  everywhere  abounding,  with  one  common  bed  for  sick 
and  well,  with  lack  of  intelligence  to  carry  out  instructions  as  to 
the  avoidance  Of  the  contact  so  dangerous  in  the  well-known  conta- 
gious diseases,  and  no  way  of  escape,  sooner  or  later,  from  a  degree  of 
contagion  which  would  unerringly  have  propagated  scarlatina,  for 
instance;  in  such  circumstances,  I  have  seen  one  solitary  case  of 
diphthena,  all  the  other  children  escaping,  but  only  to  be  attacked 
at  the  next  outbreak  of  the  disease  in  the  following  fall." 

Dr.  W.  E.  Wilson,  of  Townsvillo,  writes  :  "AVhilel  cannot  help, 
from  my  reading,  believing  the  disease  is  propagated  by  contagion 
(in  the  strict  meaning  of  the  term)  yet  in  none  of  my  cases  could  I 
trace   it  to  that  causation.  ******* 

I  recall  now  three  cases,  two  adults  and  one  child>  all  occurring 
under  circumstances  particularly  favorable  to  propagation  by  conta- 
gion, and  yet  they  were  the  only  cases  in  the  respective  families. 
The  first  case,  a  man  about  35  years  of  age,  the  father  of  six 
children,  all  crowded  in  one  room,  isolation  impossible,  in  fact,  one 
of  the  smallest  children  sleeping  at  night  in  the  same  bed  with  the 
father.  Second  case,  a  negro  boy  about  8  years  old,  one  of  eight 
children  in  one  room,  isolation  impossible,  using  same  bedding; 
and,  contrary  to  my  direction,  the  same  spoon  used  in  giving  medi- 
cine was  used  by  others  in  eating,  (but  one  spoon  in  the  family.) 
Third  case,  though  with  happier  surroundings,  a  young  lady,  18 
years  of  age,  was  really  ill  with  the  disease  before  she  suspected  the 
trouble,  or  sent  for  me.  During  all  this  time  she  occupied  the 
nursery  of  a  large  family  of  children,  eating  and  sleeping  with  them. 
Xow,  in  all  these  instances,  I  naturally  feared  the  spread  of  the 
disease  by  contagion,  yet,  all  three  of  these  cases  were  solitary  ones, 
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and  all  three  occurred  under  circumstances  most  favorable  to  pro- 
pagation. There  was  not  any  doubt  as  to  dia^iosis  in  these  cases, 
in  the  three  instances  above  lelated,  21  children  were  exposed  to  the 
disease  and  none  took  it." 

Dr.  John  W.  Booth,  of  Tally  Ho,  writes  :  "It  does  not  origi- 
nate by  contagion;  I  never  saw  a  case  (of  diphtheria)  that  I  thought 
was  probably  comrannicated  from  one  (subject)  to  another.  Saw 
many  single  cases  in  diverse  communities,  in  families  of  children, 
none  of  whom  took  the  disease,  but  the  one,  while  that  could  be 
traced  neither  to  fomites  nor  jDersonal  contact.  Willie  B.,  aged  6 
years,  had  it  three  times  in  as  many  months,  sleeping  in  the  (same) 
room  with  his  little  sisters,  neither  of  whom  had  the  disease." 

And  so  I  might  continue  to  multiply  evidence  of  the  same  kind 
collected  from  various  sources,  but  enough  has  been  said,  if  not  to 
establish  the  possibility  of  the  spontaneous  origin  of  diphtheria,  to 
show  that  many  careful  observers,  with  ample  opportunities,  are 
strongly  inclined  to  believe  in  sucli  a  possibility  ;  and  though  they 
are  met  with  the  difficulty  that  a  specific  disease  is  of  necessity 
obliged  to  have  for  its  propagation  a  specific  germ,  equally  as  great 
a  difficulty  confronts  those  who  hold  the  opinion  that  it  is  com- 
municable by  direct  contagion  only  ;  and  that  is,  that  they  not  un- 
frequently  encounter  cases  which  the  most  rigid  scrutiny  fails  to 
trace  to  the  probability  of  imporiation.  It  seems  to  me  there  is  no 
way  out  of  these  perplexities  other  than  a  thorough  understanding 
of  the  life-history  of  the  germs  of  the  disease.  Knowing  the  life- 
history  of  the  germs  (-f  the  pine  tree,  Ave  arc  not  surprised  or  be- 
wildered at  seeing  a  solitary  plant  of  that  genus  springing  up 
miles  away  from  its  parent  source  ;  and  so  of  strange  grasses  that 
suddenly  make  their  appearance  about  our  farms,  &c.,  &c.  A 
thorough  knowledge  of  the  life-history  of  our  most  imjiortant 
grain,  enables  us  to  understand  that,  however  essential  it  maybe, 
something  more  than  the  perfect  germ  is  necessary  to  the  produc- 
tion of  an  abundant  yield  ;  essential  conditions  are,  suitable  soil 
properly  prepared,  the  right  degree  of  heat  and  moisture,  and,  with 
these  favoring  conditions  for  its  health  and  growth,  the  plant  must 
also  escape  such  accidents  as  hail  and  wind  storms,  devastating  in- 
sects, &c.  All  our  most  important  successes  in  dealing  with  mala- 
rial diseases,  yellow  fever,  cholera,  &c.,  &c.,  depend  on  such  knowl- 
edge as  this. 
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Unfortunately  our  knowledge  of  this  part  of  the  subject  under 
consideration  is  sadly  deficient.  We  assume  that  there  is  a  germ 
and  that  it  is  propagated  by  contagion  ;  but  the  instant  we  begin 
to  compare  its  behavior  with  that  of  other  well  known  contagious 
diseases,  a  strong  divergence  confronts  us.  We  find  it  has  no  well 
defined  period  of  incubation,  no  distinct  stages,  no  definite  period 
of  decline,  and,  more  than  all,  that  it  is  not  self-protective.  We 
know,  and  this  comprises  about  all  of  our  quantitative  knowledge 
on  the  subject,  that  the  favorite  bed  for  its  development  and  growth 
is  in  the  persons  of  children  betAveen  ihe  ages  of  9  months  and  9 
years  ;  but  even  this  statement  may  require  qualification,  for  the 
disease  known  as  "hog  cholera,"  so  terribly  destructive  to  tliat 
animal,  resembles  it  in  many  jiarticulars.  It  seems  to  be  independent 
of  atmospheric  conditions,  or  at  least  as  regards  temperature  and 
humidity,  season  of  the  year,  &c.  Soil-soakage  has  recently  been 
given  a  prominent  place  among  the  factors  of  diphtheria.  Dr. 
Lewis  J.  Pilcher,  {Crau})  and  Traclieotomij  in  city  of  Brooklyn, 
Proc.  Med.  Society,  C'ounty  of  Kings,  May,  1877,)  after  reference 
to  a  map  of  the  city  wherein  is  shown  the  "croup  districts"  by 
small  black  squares,  says,  "'  every  district  presents  soil  conditions 
of  an  unfavorable  character.  This  is  a  necessary  corollary  of  the 
statement  that  they  are  occupied  by  the  dwellings  of  the  poor. 
Along  the  water  front  occupying  ground  rescued  from  the  river  or 
bay,  upon  the  sites  of  marshes,  now  more  or  less  obscured  by  the 
filling  in  process;  in  valleys  that  have  been  the  site  of  water  courses 
where  drainage  is  imperfect — these  are  the  districts  that  appear  so 
black  in  the  map  which  has  been  presented."  Dr.  AVood's  conclu- 
sions,* based  on  observations  of  the  course  of  the  disease  in  Wil- 
mington for  the  past  few  years,  are  in  accord  with  those  of  Dr. 
Pilcher.  Now,  the  little  epidemic  we  have  lately  had  in  Newbern, 
probably  due  to  importation  of  the  disease,  completely  reversed 
this  order,  invading,  in  most  instances,  the  most  highly  favored 
families,  and  the  localities  singularly  free  from  the  conditions  men- 
tioned by  Dr.  Pilcher.  Oertel,  while  not  giving  prominence  to 
telluric  conditions,  s[)eaks  emphatically  of  the  baneful  influences 
of  crowded  tenements,  "living  in  damp  dwellings  and  in  rooms  on 
a  level  with  the  earth's  surface." 

*North  CaroUna  Medical  Journal,  March,  1878,  p.  179. 
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However  difficult  it  maybe  to  determine  the  conditions  necessary 
to  tlie  life  and  growth  of  the  diphtheritic  germ,  that  such  condi- 
tions do  exist  is  a  matter  of  the  plainest  inference.  Analysis  of  the 
evidence  adduced  to  show  that  diphtheria  is  capable  of  spontaneous 
(miasmatic)  origination,  on  the  one  hand,  and  that  it  is  due  to  di- 
rect contagion  on  the  other  hand,  leads  to  the  conclusion  that  its 
real  place  among  the  infectious  diseases  is  that  of  the  miasmatic- 
contagious.  Regarded  in  the  light  of  a  miasmatic-contagious  dis- 
ease, wherein  an  essential  condition  is  that  the  germ  must  be  fur- 
nished by  an  infected  person,  the  maturity  and  perfection  of  such 
germ  cannot  be  accomplished  unless  it  meet  with  the  necessary  con- 
ditions outside  the  body.*  One  of  the  strongest  arguments  in  favor 
of  the  infective  matter  of  diphtheria  undergoing  an  important 
stage  of  its  development  outside  the  body — as  a  miasm — is  that  at 
a  certain  period  in  the  career  of  a  most  virulent  epidemic,  it  may 
suddenly  lose  its  malignancy,  and  instead  of — as  may  have  been  the 
rule — the  majority  of  cases  proving  fatal,  it  may  now  be  the  ex- 
ception for  a  case  to  die,  and  at  length  no  more  subjects  are  at- 
tacked. It  cannot  be  said,  as  in  the  case  of  many  contagious  dis- 
eases, that  it  dies  out  for  want  of  subjects  to  attack,  for  even 
though  one  attack  protected  from  a  subsequent  one,  which  is  not 
the  case,  it  is  rare  for  one-tenth  of  the  susceptible  population  of 
any  village  or  town  to  contract  the  disease  during  the  prevalence  of 
the  same  epidemic.  In  its  development  outside  the  body  it  re- 
sembles the  ordinary  ferments,  on  a  grand  scale,  the  atmos])hei'e, 
round  about  the  infected  point,  may  be  compared  to  beerwort,  in 
Avhich  the  yeast  germs  have  been  sown  ;  after  a  varial)lo  time  activ- 
ity begins  in  the  fluid,  soon  roaches  its  acme  of  disturlmnce,  and 
then  declines.  The  food  necessary  for  the  nourishment  and  growth 
of  the  organisms  has  been  exhausted;  they  starve,  as  it  were,  and 
die,  leaving  only  a  crop  of  germs  behind  them,  Avhich  must  want 
for  a  renewal  of  the  conditions  on  which  their  development  de- 
pends, before  they,  in  turn,  can  be  converted  into  activity  or  viru- 
lence.    Singularly  illustrative  of  the  truth  of  such    a    comparison 


*In  the  present  unsettled  condition  of  the  germ-theory  of  disease,  tliis  definition 
of  Liebermeister  might,  with  no  great  violence  to  scientific  notions  be  modified  so 
as  to  include  another  class  of  miasmatic  contagious  diseases  whose  original  germ 
might  be  generated  de  novo,  outside  the  body,  and  afterwards  becoming  humanized, 
spread  in  the  manner  at  present  accorded  to  the  miasmatic  contagious  diseases. 
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are  the  following  facts  related  by  Dr.    L.    A.     Hanks,  of    Pitts- 
borough,  X.  C  : 

In  the  family  of  a  man  named  Cook,  diphtheria  made  its  appear- 
ance on  the  20th  of  September,  1876.  In  a  few  days  five  cases  were 
developed  of  wliich  one  died. 

"  The  disease  here  could  not  be  traced  to  contagion,  nor  was 
there  any  thing  in  character  of  soil  or  drinking  water,  or  condition 
of  houses  to  account  for  its  origin."         *  *  *  *  * 

Cook  left  the  house  and  another  family  named  Forshee,  occupied 
it  on  December  20th,  1876.  "There  was  no  fumigation  of  any 
kind.-'  *  *  *  On  6th  of  October,  1877,  diphtheria  again  broke 
out  in  the  house,  and  Forshee's  five  children,  aged  respectively,  6, 
10,  15,  IS  and  21  years,  all  had  the  disease,  and  all  died,  except  a 
girl  of  15,  who,  after  a  prolonged  and  almost  complete  paralysis  of 
voluntary  muscles  finally  recovered.  How  suggestive  of  slumber- 
ing germs,  is  that  period  of  immunity,  enjoyed  by  Forshee's  fam- 
ily, dating  from  his  entrance  into  the  house  to  the  occurrence  of 
first  case  of  disease, — nearly  10  months  I  How  suggestive  of  the 
occurrence  of  a  new  supply  of  the  conditions  (food)  for  the  ger- 
mination and  development  of  activity  and  virulence  of  the  hereto- 
fore harmless  germs,  is  the  sudden  and  unaccountable  outbreak  of 
the  disease,  after  so  long  a  season  of  innoeuousness,  notwithstand- 
ing the  strong  probability  that  tliey  were  in  contact  with  the  sub- 
jects, afterwards  infected,  days  and  weeks  and  months  ! 

To  determine  what  these  conditions  are,  is  the  whole  of  the 
work  that  remains  yet  to  be  done  in  this  field;  the  proper  treat- 
ment will  follow  as  a  necessary  result  of  the  completion  of  this  all- 
important  work,  without  Avhich  all  attempt  at  curative  treatment 
can  be  nothing  better  than  guess  work,  which  offers  Tiot  much  bet- 
ter hojie  of  doing  good  than  of  doing  harm. 

The  cases  of  simple  pharyngitis,  or  follicular  pharyngitis,  that 
are  usually  ]H-evalent  during  an  epidemic  of  diphtheria,  and  con- 
cerning which,  it  is  the  habit  of  authors  to  warn  us  lest  we  mistake 
them  for  diphtheria,  aic  worthy  of  our  most  careful  study. 

My  own  observation  of  these  cases  leads  me  forcibly  to  the  con- 
clusion that  theyare  due  to  the  infective  princijile  of  diphtheria,  and 
that  they  are  nothing  less  than  modified  cases  of  that  disease.  In 
support  of  such  an  opinion,  and  opposed  to  the  notion  that  they 
are  non-specific  diseases,  it  is  usual,  on  the  one  hand,  for  them  to 
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observe  a  marked  identity  throngliout  their  course,  unless  they 
merge  into  the  graver  malady,  which  they  sometimes  do  so  gradu- 
ally as  to  resemble  more  one  of  the  stages  of  that  disease,  than 
a  distinct  and  separate  disorder.  They  moreover  bear  a  striking 
relation  to  diphtheria,  numerically  as  Avell  as  to  extent  of  terrritory 
invaded,  whereas,  on  the  other  hand,  the  catarrhal  cases  ascribed  to 
ordinary  atmospheric  vicissitudes,  as  well  as  epidemics  of  influenza, 
vary  in  every  conceivable  shape  and  form,  and  seem  to  have  no 
causative  relation  to  diphtheria.  At  the  time  of  this  writiug  (March, 
1878,)  we  are  in  the  midst  of  a  wide-spreading  epidemic  of  influ- 
enza at  Newbern  and  vicinity,  Avhich  has  seemed  literally  to  crowd 
out  the  epidemic  of  diphtheria  which  immediately  preceded  it,  so 
distinct  are  these  cases  from  those  of  the  pharyngitis  above  referred 
to,  that  they  cannot  possibly  be  confounded  with  them. 

As  to  whether  diphtheria  begins  as  a  local  affection  of  the  tliroat, 
the  system  becoming  secondaiily  affected  by  absorption  of  the 
poison,  or  whether  it  is  primarily  a  constitutional  affection,  the 
throat  symptoms  being  a  local  manifestation  or  expression  of  the 
same,  observers  do  not  agree.  Oertel  claims  to  have  answered  this 
question  in  favor  of  local  origin,  and  he  claims  furihermore,  that 
the  general  infection  is  kept  up  to  the  local  one.  {Ziemssen\s  Oi/c, 
Vol.  1,  p.  57T.)  Dr.  J.  Lewis  Smith,  {Am.  Jour,  of  Med.  Science, 
October,  1877.)  criticising  the  revival  of  this  old  doctrine  of 
Bretonneau  and  Trousseau,  says  it  has  been  productive  of  "an  im- 
mense amount  of  harm"  by  the  bias  it  has  given  to  the  treatment 
of  the  disease,  and  considers  it  "a  great  misfortune"  that  notions 
like  those  contained  in  Sanne's  work  could  not  have  taken  the  place 
of  those  propagated  by  Oertel.  Thereconcilation  of  tliese  opposing 
theories,  on  either  side  of  which  an  immense  amount  of  evidence  for 
and  against  has  been  adduced,  may  possibly  be  found  in  the  dual 
nature  of  the  disease. 

The  identity  or  non-identity  of  true  membranous  croup  and 
diphtheria,  has  been  for  many  years  a  subject  of  frequent  discus- 
sion. Pending  the  report  of  the  Committee  appoin'ed  to  the  Royal 
Med.  and  Chirurg.  Society  to  investigate  this  question,  it  may  not  bo 
without  interest  to  glance  hastily  at  the  salient  points  of  discussion. 
1^'rom  a  clinical  stand-point  the  differentiation  of  the  two  diseases 
has  rested  mainly  on,  1st,  the  origin :— diphtheria  by  contagion, croup 
by  the  ordinary  causes  of  simple  inflammation,    "id.   That  in  laryn- 
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geal  diphtheria  several  days  of  illness  commonly  precede  the 
laryngeal  symptoms.  3d.  That  albumen  is  commonly  present  in 
the  urine  in  cases  of  dijihtheria,  and -ith,  that  nervous  symptoms 
wliich  follow  diphtheria  are  not  sequela?  of  croup.  AVithout  refer- 
ence to  the  statements  of  the  host  of  observers  for  and  against  these 
propositions,  my  own  limited  experience  has  furnished  evidence 
sufficient  to  convince  me  that  these  diagnostic  ditferences  do  not 
hold.  I  have  seen  cases  of  so-called  croup,  followed  in  a  few  days 
in  the  same  family  by  diphtheria,  and  the  most  of  such  cases  as  I 
have  regarded  as  croup,  have  been  sick  with  some  apparently  trifl» 
ing  disorder  before  the  croupal  symptoms  declared  themselves. 
Such  cases  have  sometimes  exhibited  the  presence  of  albumen  in  the 
urine.  Sir  Wm.  Jenner  and  others  have  reported  cases  of  croup 
followed  by  nervous  symptoms.  Dr.  J.  B.  Hughes,  of  N"ewbern,  a 
believer  in  the  non-identity  of  the  Uvo  diseases,  says  his  late  unfor» 
tnnate  experience  has  modified  his  views,  and  that  he  does  not  now 
believe  he  can  distinguish  laryngeal  diphtlieria  from  true  croup  ; 
he  has  seen  cases  of  croup  and  diphtheria  in  the  same  family  at  the 
same  time.  Dr.  Pilcher's  diagram,  loc.  cit.,  showing  deaths  from 
diphtheria  and  croup  from  1870  to  1876,  gives  for  diphtheria  in 
1870—109  deaths,  then  followed  a  gradual  increase  till  1875,  when 
they  numbered  965,  declining  in  1876  to  810  deaths. 

The  croup  wave  shows  a  corresponding  flow  and  ebb,  in  1870 
there  were  210  deaths  from  croup,  the  wave  steadily  increasing 
reached  in  1875,  424,  and  in  1876  down  to  407.  Dr.  Young, 
of  Oxford  mentions  two  cases  of  membranous  croup  which 
he  says  were  free  from  diphtheritic  nature.  ''No  diphtheria 
in  neighborliood,  no  membrane  in  fauces,"  one  recovered 
the  other  died.  As  an  offset  to  these  cases  I  can  refer  to  num- 
bers of  solitary  cases  of  unmistakable  diphtheria  (no  others  for 
miles  around)  and  again  to  the  second  cliildof  Johnson,  referred  to 
in  another  section  of  this  report,  in  Aviiose  fauces  no  membrane  at 
any  time  could  be  seen;  nevertheless,  on  the  subsidence  of  the  dis- 
ease a  cast  was  sneezed  out  of  the  nose.  The  character  of  the 
membrane  is  said  to  differ  in  the  two  diseases,  the  diphtheritic 
membrane  being  of  a  fibrinous  nature,  and  that  of  croup  corpuscular. 

Mr.  Jabez  Hogg,  President  of  London  Microscopic  Society,  lays 
stress  on  the  dense  and  compact  nature  of  diphtheritic  membrane, 
and  on  its  firm  adherence  to  the   subjacent    membrane,  but  he  does 
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not  mention  the  fact  that  this  difference  in  its  adherence  is  due  mord 
to  the  nature  of  the  mucous  surface  from  Avhich  it  is  evolved  than  to 
differences  in  the  nature  of  the  false  membranes  themselves,it  being  an 
established  fact  that  false  membranes  of  whatever  nature,  do  not  ad- 
here to  the  lar}aix  and  trachea  so  firmly  as  they  do  to  the  lips,  tongue, 
pharynx,  nasal  fossa,  vulva,  &c.  Apart  from  these  facts  it  is  sig- 
nificant that  tlic  histological  characters  given  to  dij)htheritic  mem- 
brane by  Senator  and  Wagner*  are  assigned  by  Boldyrew  and  Nassi- 
loff  to  croup,  yet,  all  four  of  these  observers  agree  in  their  opinions 
that  tlie  two  diseases  are  distinct.  The  Lancet  (Jan.  30,  1875) 
after  reviewing  tliese  arguments,  states  :  "  Thus  neither  any  one 
of  these  symptoms,  nor  any  combination  of  them,  can  be  relied  on 
as  affording  grounds  for  separating  the  two  diseases;"  Steiner 
{Ziemssen''s  Cyc:  Vol.  4,  p.  234)  says  :  ''  Indeed)  there  are  many 
good  reasons  for  supposing  that  tliese  two  affections  are  only  varie- 
ties and  modifications  of  one  and  the  same  jirocess,  which,  in  con- 
secpience  of  special  influences  and  collateral  causes,  as  yet  imper- 
fectly understood,  makes  its  appearance  at  one  time  as  croup,  at 
another  as  diphtheria;  now  in  a  sporadic  form,  now  as  a  wide- 
spread epidemic,  now  as  a  primary,  and  now  again  as  a  secondary 
affection." 

It  is  well,  however,  to  bear  in  mind  that  tlie  Health  Boards  of 
Glasgow,  Dublin,  Belfast,  Brussels,  Pesth,  Vienna,  Paris,  Naples, 
Berlin,  Breslau,  Amsterdam,  Copenhagen,  St.  Petersburg,  Alex- 
andria, Milan,  as  well  as  most  of  those  in  England  and  in  this 
country,  report  diphtheria  and  croup  under  different  heads.  [Am. 
Med.  Bi- Weekly,  March  30,  1878.) 

The  questions  of  disinfection,  fumigation  and  isolation  involves 
a  series  of  secondary  questions,  the  difficulties  of  which,  in  the 
present  state  of  our  knowledge  on  the  subject,  Avell-nigh  excludes 
them  from  discussion.  AVe  know  what  will  destroy  micrococci,  but 
we  are  not  sure  they  are  the  essential  elements  of  the  disease;  and, 
granting  that  we  find  an  agent  that  will  destroy  the  veritable  entity, 
known  or  unknown,  we  are  not  sure  that  it  has  not  an  unfailing 
source  (atmospheric  or  telluric  for  instance)  that  will  supply  the 
living  germs  as  fast  as  we  may  destroy  them,  and  so  neutralizes  our 
efforts;  we  do  not  even  know  what  are  carriers  of  the  contagion  or 

*Oertel  represents  Wagner  as  endeavoriii'^  "to  prove  that    both  were  one  and  tlie 
same  disease."    Ziemssen's  Cue  Vol.  1,  p.  577. 
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infective  principle.  If  we  isolate  we  do  not  know  how  long  we  must 
wait  for  the  germs  to  die  a  natnral  death,  and  so  render  it  safe  to 
bring  back  the  child  to  the  place  from  whence  we  sent  him.  My 
observation  of  the  influence  of  disinfection  and  fumigation  can  be 
told  b}'  the  relation  of  a  few  facts.  The  last  death  from  diphthe- 
ria at  Mr.  Allan's  house  was  on  the  oth  of  December,  1876.  The 
house  was  vacated  and  the  family  did  not  return  till  the  last  week  in 
January,  1877.  The  house  had  been  thoroughly  fumigated  with 
snlpburous  acid  gas;  had  been  cleaned  by  sconring  and  scraping 
walls  and  floors  ;  bed  clothes,  wearing  apparel  and  carpets  had  been 
destroyed  ;  such  of  "clothing,  furniture  and  carpets  as  had  been  kept, 
were  washed,  then  saturated  with  carbolic  acid  and  alcohol,  and 
packed  up  and  afterward  kept  for  days  together  in  the  sunshine  and 
air  ;  white-wasliing  was  freely  done.  The  first  case  at  the  house  of 
Mr.  Vass  (Mr.  Allan's  next-door  neighbor)  exhibited  first  symptoms 
of  the  disease  on  12th  of  February,  1877,  two  months  and  seven 
days  after  the  last  death  at  Mr.  Allan's  honse.  This  child  visited 
Mr.  Allan's  soon  after  they  returned.  The  next  case  at  Mr.  Vass' 
died  on  the  7th  of  March,  1877.  His  remaining  three  children, 
who  had  been  away  from  home  seven  w^eeks  returned  on  6th  of  April. 
In  the  meantime,  all  the  clothing,  beds,  carpets,  &c.,  that  were  not 
destroyed,  were  packed  in  solution  carbolic  acid  and  alcohol,  and 
afterwards  spread  out  and  kept  for  weeks  in  the  air  and  sunshine. 
Walls  and  floors  were  saturated  with  chloride  lime  solution  and 
while  wet,  sulphurous  acid  and  chlorine  gases  were  freely  liberated 
in  the  rooms  ;  so  thoroughly  were  they  fumigated  that  red  strings 
hanging  about  the  rooms  were  bleached  by  the  action  of  the  gases  ; 
the  house  was  then  Avell  aired,  paper  pulled  off  and  walls  white- 
washed and  painted.  The  third  child  was  taken  on  16th  of  April, 
ten  days  after  her  return  ;  all  the  above  mentioned  cases  died. 
These  results  area  sad  eommentarv,  on  the  efficacy  of  the  means  re- 
sorted to,  to  arrest  the  spread  of  the  disease,  and  bear  a  remarka- 
bie  contrast  to  the  instances,  referred  to  in  another  part  of  this 
paper,  where  no  effort  was  made  in  this  direction,  and  where  num- 
bers of  children  of  the  susceptible  age  were  exposed  in  the  most 
reckless  manner  and  yet  escaped  the  disease. 

The  prognosis  of  diphtheria,   like  all  the  other  divisions  of  the 
subject,  is  involved  in  all  manner  of  discrei)ancies  of  opinion.     It 
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would  be  simply  folly  to  attempt  to  make  up  a   useful  summary 
out  of  the  variety  of  statemeut  in  this  respect. 

From  the  assertion  of  many  physicians  that  they  never  lose  a  case 
of  diphtheria,  to  that  of  others  that  almost  all  their  cases  die,  every 
shade  of  variation  occurs.  The  only  rational  conclusions  that  can  be 
drawn  from  this  confusion  of  statement  is  that  there  is  every  shade  and 
variety  of  tendency,  intensity  and  malignancy  of  the  disease.  Just 
here  we  might  well  emphasize  the  warning  of  Sir  John  Cormack 
that  it  is  "not  safe  to  found  our  treatment  of  diphtheria  only 
upon  what  we  ourselves  may  have  seen  and  done.  A  practitioner 
may  have  seen  in  some  particular  locality,  or  in  some  epidemics, 
nothing  but  recoveries;  *  *  *  *  |jg  j^^^y  j^g  ^^^_ 
clined  to  attribute  the  successful  issue  of  his  cases  to  the  treatment 
which  he  pursued.  Unless  he  be  conversant  Avith  the  experience 
of  others,  as  with  his  own,  he  may  slumber  long  under  this  delu- 
sion, but  the  time  may  come  to  him,  as  it  has  come  to  others,  when 
in  spite  of  his  cherished  remedies,  local  and  general,  he  will  see  a 
large  proportion  of  his  cases  perish."  {Brit.  Med,  Jour.,  August 
29,  1874.)  The  milder  forms  of  diphtheria,  described  by  Oertel  as 
the  catarrhal,  arc,  as  a  rule,  not  usually  fraught  with  so  much  dan- 
ger to  the  patient.  The  principal  danger  to  be  apjirehended  from 
it,  is  the  possibility  of  its  invading  the  larynx,  thereby  causing  ste- 
nosis of  that  organ.  A  very  large  percentage  of  all  cases,  either 
beginning  in  or  extending  into  the  larynx  are  fatal,  even  when 
tracheotomy  has  been  judiciously  employed  it  does  not  seem  too 
high  an  estimate  to  place  the  percentage  of  deaths  at  75  per  cent. 
The  septic  and  gangrenous  forms  are  scarely  less  fatal.  Professor 
J.  Lewis  Smith,  {Am.  Jour.  Med.  Science,  October,  1877)  instating 
the  causes  of  death  in  diphtheria,  gives  the  first  place  to  diphtheritic 
blood  poisoning.  2d.  Probable  septic  blood  poisoning,  produced 
by  absorption  from  under  surface  of  the  decomposing  pseudo-mem- 
brane. 3d.  Obstructive  laryngitis.  4th.  Uremia,  oth.  Sudden 
failure  of  the  heart's  action,  either  from  anemia  and  general  feeble- 
ness from  granulo-fatty  degeneration  of  the  muscular  fibres  of  the 
heart,  which  is  liable  to  occur  in  all  infectious  diseases  of  a  ma- 
lignant type,  or  from  ante-mortem  heart  clots.  6th.  Suddenly  de- 
veloped passive  congestion  and  oedema  of  the  lungs,  probably  due 
to  feebleness  of  the  heart's  action,  or  to  paralysis  of  the  respiratory 
muscles. 
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^!)ympto^ls  of  grave  import  in  prognosis  .ire  persiste.it  nansoa  and 
vomiting,  disgust  for  food,  extreme  pallor,  sanious  discharges  from 
the  nose  or  profuse  hemorrhages  from  the  site  of  the  membrane, 
albuminuria,  difficult  breathing.  In  such  cases  as  tend  to  termi- 
nate in  death  by  blood  posioning,  the  pulse  is  usually  feeble,  and 
very  frequent,  till  a  short  time  before  death,  when  it  not  unfre- 
qnently  declines  from  130  or  140,  to  60  or  80.  If,  however,  the 
patient  assumes  the  sitting  posture  it  rapidly  runs  up,  sometimes 
to  160,  and  then  down  again  to  60  or  80  when  recumbent  position 
is  resumed.  In  a  number  of  cases  where  I  had  opportunity  of  ob- 
serving this  peculiarity  of  pulse,  the  patient  usually  died  in  from  3 
to  12  hours.  Sometime  ago  I  had  begun  to  regard  such  cases  as 
those  in  which  membrane  first  made  its  appearance  in  posterior 
hares  as  invariably  fatal  ;  but  a  more  extended  experience  corrects 
this  notion  ;  several  cases  beginning  in  this  way  having  since  recov- 
lered;  however,  Avhen  the  violence  of  the  local  lesion  is  concentrated 
in  this  cavity,  the  probability  of  recovery  is  diminished  thereby. 
Finally,  in  the  most  desperate  cases  absence  of  nausea  and  vomit- 
ing, and  the  ability  to  ingest  and  retain  plenty  of  nourishment, 
stimulants,  &c.,  will  encourage  us  to  persevere  in  our  efforts  and  to 
hope  for  a  favorable  terminacion  of  the  disease. 

A  consideration  of  the  effect  of  the  diphtheritic  poisoning  on  the 
various  organs  of  the  body,  as  also  of  the  sequela?  of  diphtheria 
would  lead  ns  far  beyond  the  intended  limits  of  this  pajoer,  Avhich 
will  now  be  brought  to  a  close  by  a  brief  notice  of  the  treatment 
of  the  disease. 

In  our  lack  of  knowledge  of  the  conditions  on  which  diph- 
theria depends  for  its  propagation,  we  are  at  a  loss  for  specific  rules 
for  the  prevention  of  the  disease. 

It  is  Avell,  however,  when  practicable  to  send  all  children  of  the 
susceptible  age  away  from  infected  districts,  to  attend  to  the  enforce- 
ment of  such  hygeinic  measures  as  Avill  best  promote  the  sanitary 
vigor  of  those  most  liable  to  its  ravages.  Premises  should  be  thor- 
oughly drained  and  kept  clean;  apartments  properly  ventilated;  fre- 
quent white-washing  of  fences  and  trees  under  pinning  of  houses, 
&c.,  should  be  done ;  drinking  water  should  be  carefully  guarded 
against  contamination;  waste-pipes  and  sewers  should  be  kept  in 
order;  we  should  impress  upon  parents  and  guardians  the  necessity 
of  attending  carefully  to  the  death  of  children    during  the  preva- 
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lence  of  tin  epidemic.  If  one  slioiild  be  sick  from  uliy  cause,  try  to 
make  him  •<\s  well  as  soon  as  possible.  Let  him  be  taught,  while 
there  is  yet  time,  to  gargle  his  throat  with  salt  and  Avaterjit  maybe 
a  useful  lesson  to  him,  if  it  does  not  servo  to  harden  the  fauces  and 
thereby  diminish  his  susceptibility  to  the  disease.  Whiskey  may 
also  be  given  for  its  prophylactic  influence,  and  it  may  be  well  at 
the  same  time  to  accustom  him  to  submit  quietly  to  the  examina- 
tion of  his  throat. 

AVhen  the  disease  has  declared  itself  I  do  not  know  anything 
that  will  surely  modifiy  its  course.  I  am  more  and  more  disposed 
to  rely  on  whiskey,  or  some  other  alcohol  in  large  quantities;,  from 
the  very  beginning  of  the  disease  Quinine^  iron,  and  chlorate  of 
potash  would  prol)ably  receive  the  endorsement  of  a  larger  number 
of  physicians  than  any  other  medicines. 

Quinine  in  large  doses  is  almost  universally  employed  for  itsinti- 
pyretic  influence,  and  some  claim  for  it  the  power  of  destroying- 
bacteria  ;  a  good  microscope  in  the  hands  of  almost  any  observe]- 
will  prove  the  fallacy  of  this  belief,  as  the  germs  taken  from  the 
false  membranes  will  be  found  to  flourish  and  multiply  in  the  solu- 
tion, if  free  from  excess  of  acids. 

It  cannot  be  denied,  however,  that  quinine  fulfils  many  important 
symptomatic  indications  of  the  disease,and  sol.  mur.  tinct.  iron  and 
chlor.  potash.  The  manner  of  their  administration,  quantity,  &c., 
must  be  left  to  the  discretion  of  the  attending  physician.  The  vast 
array  of  the  so-called  remedies,  that  have  been  paraded  through  the 
medical  and  secular  prints,  are  hardly  worthy  of  .notice,  not  one  of 
them,  so  far  as  I  know,  having  fulfilled  the  promises  made  ])y  its 
special  advocate. 

In  the  present  state  of  our  knowledge  of  the  subject,  the  only 
rational  plan  to  be  adopted  in  the  treatment  of  the  disease  is,  barring- 
such  cases  as  tend  to  recovery  without  treatment,  to  study  carefully 
the  tendency  to  death  in  any  given  case,  and  direct  our  efl'orts  to 
combat  that  peculiar  tendency.  For  the  dii^htheritic  and  septic 
blood  poisoning,  failure  of  heart's  action,  and  passive  congestions, 
alcoholics,  quinine,  iron,  ammonia,  &c.,  would  seem  to  be  specially 
indicated.  For  ursemic  symptoms  our  efforts  should  be,  to 
promote  the  action  of  the  kidneys,  for  this  purpose,  we  might 
try  digitalis,  and,  failing-  in  this  direction,  we  must  invoke  the  vi- 
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carious  action  of  tlic  skin.  For  obstructive  laryngitis  we  must  try 
emetics,  preferably  yellow  sul2:)batc  of  mercury,  or  alum  or  sul- 
phate of  copper — together  with  inhalations  of  lime-water,  lactic 
acid,  acidulated  solutions  of  pepsin,  &c.,  by  means  of  a  hand  bulb, 
or  steam  atomizer,  or,  if  this  not  at  band,  by  the  inhalation  of 
steam,  generated  in  a  cauldron  or  stew-pan,  and  conducted  to  the 
mouth  of  the  patient  through  a  funnel  or  tube.  The  careful  feed- 
ing of  the  patient  is  a  matter  of  prime  importance;  meat  Juice, 
milk  and  eggs,  .followed  by  a  little  pepsin,  should  be  given  to  the 
full  digestive  capacity  of  the  patient.  The  great  difficulty  which 
often  confronts  us,  here  is  the  invincible  disgust  of  the  patient  for 
all  kinds  of  nutriment,  not  uufrequently  the  stomach  rejects  every 
thing  Ave  put  into  it,  we  may  then  try  the  bowel;  but  we  often  meet 
with  the  same  difficulty  with  this  organ;  wC  have  still  left  the  skin, 
for  lard  and  alcohol,  and  the  lungs  for  oxygen,  ammonia,  &c.; 
but  the  blood  may  refuse  to  carry  nutriment  and  medicaments  and 
so  our  resources  are  at  an  end. 

Local  applications  are  useful  chiefly  for  soothing  and  cleansing 
purjioses,  it  is  true  they  may  exert  some  curative  influence  by  their 
sedative  and  astringent  action,  and  it  may  be  by  their  power  of  de- 
stroying the  micrococci,  and  dissolving  the  membrane.  Such  pow- 
erful applications  as  the  stronger  acids,  nitrate  of  silver,  &c.,  are 
noAV  not  generally  employed  by  those  physicians  who  have  had  most 
experience  in  the  treatment  of  the  disease;  in  fact  they  are  usually 
mentioned  by  tliem  only  to  be  condemned.  Even  such  observers  aS 
cling  to  the  local  origin  theory,  frankly  admit,  that  after  the  mem- 
brane has  formed,  even  when  in  sight  and  in  easy  reach  of  applica- 
tions, it  is  impossible  to  destroy  such  entities  as  are  protected  by 
the  superimposed  layers  of  membrane,  and  that  nnich  harm  may  be 
done  by  the  mechanical  and  chemical  irritation  of  the  tissues  round 
about  the  surfaces  covered  with  membrane,  and,  therefore,  promote 
rather  than  hinder  its  spread. 

Oevtel  in-edicts  {Zienisseu's,  Yo].  1,  GT3)  ''that  the  unfavorable 
results  which  have  been  attained  on  all  sides  by  cauterization,  more 
or  less  energetically  practised,  must  put  a  stop  to  this  procedure, 
even  if  in  its  stead  we  should  be  obliged  to  resort  to  the  opposite, 
the  purely  expectant  and  symptomatic  treatment." 

It  is  astonishing,  notwithstanding  the  knowledge  of  jihysicians 
of  the  impossibility  of  applying  caustic  to  the  entire  surface  liable 
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to  be  attacked  by  diphtheria,  and  that  when  applied  to  the  thickj 
hard  membranej  Avhich  often  covers  such  surfaces,  it  can  have  no 
tiianner  of  influence  on  the  diseased  tissues  beneath  it,  that  many 
insist  on  its  power,  to  arrest  the  disease.  Granted  that  it  can  be 
smeared  over  the  entire  surface  required  to  be  touched,  and  that 
there  is  no  thick  leathery  membrane  to  intercept  its  curative  influ- 
ence, there  is  a  protective  coagulnm  formed  by  the  contact  of  the 
Caustic  itself,  which  will  shield  the  organisms  contained  in  the  little 
depressions  on  the  surface,  from  any  action  of  the  niedicincj  and  so 
leave  them  to  continue  their  depredations  unmolested  in  spite  of  at* 
tempts  to  destroy  them. 

If  these  objections  to  the  use  of  nitrate  of  silver  hold,  when  the 
disease  is  viewed  from  a  local  origin  stand-pointj  how  utterly  ab- 
surd is  the  belief  in  its  power  to  cure  an  affection  of  the  throat, 
which,  as  held  by  many,  is  simply  a  manifestation  or  expression  of 
a  previously  existing  constitutional  disease  ? 

The  applications  that  seem  to  be  best  suited  for  most  condition^ 
of  diphtheritic  pharyngitis  are  tannin  and  glycerin  3  i.  ad  3  i.  ; 
sol.  carbolic  acid  20  to  30  grs.  ad  3  i. ;  hydrate  chloral  solution  10  to 
20  grs.  3  i;  spts*  turpentine;  kerosene;  soh  chlorate  potash  xx  gr.  ad 
I  i.,  etc.,  applied  with  camel's  brush  or  sprayed  into  the  throat  with 
atomizer  ;  or,  when  the  child  can  be  made  to  gargle  the  throat,  they 
may  be  diluted  properly  and  used  as  gargles,  or  injected  into  mouth 
and  throat  with  face  held  downwards.  Mild  solutions  of  carbolic  acid 
may  be  injected  into  the  nose;  chlorine  water,  bromine  in  brom. 
potass,  solution  have  been  praised  for  their  beneficial  effects;  and 
so  hypo,  sulphite  of  soda.  Inhalations  of  steam  as  recommended 
by  Oertel  cannot  but  be  beneficial,  as  well  for  its  soothing  effect 
on  the  inflammation,  as  for  its  softening  influence  on  the  mem- 
brane. 

In  the  employment  of  these  measures  it  is  well  to  guard  against  a 
reckless  Avaste  of  the  strength  of  the  child,  and  to  see  that  we  do 
not  contract  the  habit  of  believing  that  our  little  patient  has  been 
benefitted,  when,  after  having  passed  through  the  ordeal  of  ao  appli- 
cation he  lies  exhausted,  panting  and  perspiring  from  his  struggles 
to  resist  us. 

Tracheotomy  has  not  been  successful  in  my  hands;  my  cases,  how- 
ever, should  not  be  allowed  to  vitiate  the  statistics  of  the  operation, 
as  it  was  done  in  every  instance  as  a  last  resort,  when  the  opportu- 
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nitv  for  its  employment  with  tlie  probability  of  benefit  to  the  pa- 
tient was  lost ;  prejudice  of  parents  against  the  operation  was 
mainly  the  cause  of  delay.  Against  my  five  unsuccessful  cases,  I 
would  place  five  operations  done  by  my  father  without  a  single  un- 
successful result.  These,  however,  were  done  for  foreign  bodies  in 
the  trachea  and  larynx,  and  so  are  useless  as  statistics  of  operations 
done  for  membranous  laryngitis,  but  valuable  in  an  estimation  of 
the  part  the  operation,  per  se  may  have  had  in  the  death  of  the  pa- 
tients when  freed  from  the  influences  of  the  disease,  which  neces- 
sitates its  performance.  M.  Koger  said  {Brit.  Med.  Jour.  May  9, 
1874),  "  In  the  hospital,  Sainte  Eugenie  *  *  *  there 
are  at  least  500  cases  (croup)  annually  *  *  *  trachea 
otomy  is  performed  on  200  to  300  subjects  annually,  most  of  whom' 
die  soon  after  the  operation.  In  the  face  of  such  unfavorable  results 
the  question  suggests  itself  whether  the  operation  is  justifiable. 
To  this  M.  Koger  replied,  that  even  if  we  cannot  save  life  we  can 
always  atford  temporary  relief.  But  tracheotomy  to  be  successful 
in  croup  must  be  done  early,  that  is,  before  the  disease  extends  to 
the  bronchial  tubes,  and  before  the  patient  is  exhausted.  *  *  * 
Tracheotomy,  which  was  formerly  but  rarely  practised,  is  now  an 
every  day  operation,  and  the  cures  thus  effected  are  estimated  at 
twenty  to  twenty-five  per  cent," 

Professor  Spence,  Surg,  in  ordinary  to  Queen  in  Scotland,  in  an 
address  before  the  Brit.  Med.  Association  {Brit.  Med.  Jour.,  Aug. 
14th,  1875)  said,  "  I  have  now  performed  tracheotomy  for  simple 
and  diphtheritic  croup  103  times,  and  saved  34  out  of  that  number, 
or  an  average  of  about  one  life  saved  in  three  cases  ;  and  it  must 
be  remembered  that  at  first  I  only  operated  as  a  last  resort,  and 
even  yet  I  do  not  see  my  way  to  operate  quite  as  early  as  some 
French  surgeons  seem  to  do.  I  think,  however,  there  should  be 
no  delay  when  the  character  of  the  breathing,  and  the  contracted 
state  of  the  thoracic  parietes,  show  that  the  lungs  are  not  being  dis- 
tended with  air.  By  operating  early  we  avoid  the  risk  of  oedema, 
or  congestion  of  the  lungs,  and  of  the  effects  of  non-oxygenized 
blood  circulating  in  the  brain." 

He  warns  his  young  brethren  against  the  discouraging  results  of 
operations,  assuring  them  that  though  they  may  have  5  or  6  fatal 
cases  in  succession,  if  they  persevere  the  average  success  will  come. 
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In  an  article  on  traclieotomy  in  diphtheria  and  croup  in  tlie  Jan- 
uary, 1877  number  monthly  abstract  Med.  Science,  copied  from 
Med.  Times  and  Gazette,  November  2G,  187G,  an  iniiuiry  instituted 
to  show  there  is  "a  fair  proportion  of  recoveries  after  the  operation," 
89  cases  of  unmistakable  croup  and  diphtheria  were  collected  fr^im 
"hospital  and  private  practice,  in  Avhich  tracheotomy  was  per- 
formed; and  out  of  these  36  recovered  and  53  died,  two  patients  out 
of  every  five  operated  upon  recovered."  Dr.  Lewis  S.  Pilcher 
(croup  and  tracheotomy  in  city  of  Brooklyn.  Trans.  Med.  Society, 
County  of  Kings,  May,  1877.)  collected  121,  mostly  unpublished 
operations,  with  24  recoveries,  97  deaths.  Dr.  Pilcher  remarks  "It 
will  be  seen  that  in  nearly  every  instance  tracheotomy  Avas  not  re- 
sorted to  until  the  jiatient's  condition  had  become  desperate  *  * 
a  demonstration  that  even  in  the  last  extremity  the  operation  of 
tracheotomy  holds  out  material  hope  of  recovery."  In  his  estimate 
of  the  proper  place  to  be  assigned  to  tracheotomy  in  the  treatment 
of  croup     Dr.  Pilcher   prop(-ses  the  folloAving  questions.     To-wit : 

1st.     What  occasions  death  in  croup  ? 

2d.      What  is  the  expectation  of  life  in  croup  ? 

3d.      How  will  tracheotomy  prevent  death  in  croup  ? 
■  4tb.     Will  tracheotomy  in  any  case  increase   the  danger  of  death 
in  croup  ? 

5th.  What  are  the  objections  to  tracheotomy  ? 

Gth.  In  what  cases  is  tracheotomy  indicated  ? 

7tb.  In  what  cases  is  tracheotomy  contra-indicated  ? 

8th.  At  what  time  should  tracheotomy  be  resorted  to  ? 

After  an  able  and  lengthy  discussion  of  these  questions  in  which 
the  conclusions  are  always  in  favor  of  the  operation.  Dr.  Pilcher 
says  :  "  What  other  answers  can  there  be,  than  that  justice  to  my 
patient,  justice  to  myself,  fidelity  to  the  2)7'ofession  1  represent,  all 
unite  in  demanditig  that  now,  early,  before  the  development  of  condi- 
tions which  will  maliC  my  interfrroirc  hitl  ti  forlorn  hope,  trache- 
otomy should  he  done  " 

On  the  other  hand,  tlierc  arc  many  good  men  who  regard  the 
operation  with  disfavor,  and  some  have  even  ex])ressed  the  opinion 
that  it  deprives  the  sufferer  of  his  only  chance  of  recovery,  declar- 
ing that  the  reported  "successful  cases  are  not  membranous  croup 
at  all,  but  laryngitis  or  laryngo-tracheitis." 
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Among  tlie  difficulties  in  the  way  of  the  operation  being  done  in 
many  obscure  country  districts  is  the  want  of  a  properly  fitting  tube 
to  be  inserted  after  the  more  hazardous  steps  of  the  operation  have 
been  completed.  I  have  myself  been  greatly  embarrassed  by  this 
want,  and  in  such  an  exigency*  resorted  to  a  plan  which  may  be 
worthy  of  notice  here.  A  short  needle  armed  with  silver  wire,  as 
for  the  operation  for  vesico-vagioal  fistula,  held  by  forceps,  Avas  in- 
troduced just  Avithin  the  incision  into  the  Avind-pipe,  and  brought 
out  through  the  integument  (care  being  taken  not  to  include  any 
important  vessel  or  nerve).  Being  cut  the  desired  length  the  ends 
of  the  wire  Avero  brought  together  and  tAvisted  so  as  to  form  a  loop 
or  eyelet.  A  similar  loop  Avas  made  in  tlie  same  manner  in  the  op- 
posite margin  of  the  incision.  To  one  of  these  loops  the  end  of  a 
small  piece  of  elastic  was  attached  and  its  free  extremity  carried 
round  behind  the  neck  and  attached  to  the  Avire  loop  in  the  oppo- 
site margin  of  the  incision.  By  a  properly  regulated  tension  of  the 
elastic  there  Avas  no  difficulty  in  keeping  the  wound  open,  and  by 
means  of  a  syringe,  to  the  nozzle  of  which  Avas  attached  a  piece  of 
soft  gum  catheter;  it  Avas  easy  at  any  time  to  clear  out  anyobstruc;- 
ing  mucus,  blood,  etc.,  from  the  air  jiassages.  APolitzer's  air  bag, 
or  the  bulb  of  a  Davidson's  syringe  Avith  the  catheter  attachment 
Avould  make  a  capital  exhauster  for  the  same  purpose. 

A  recently  reported  examination  after  death  immediately  follow- 
ing tracheotomy  (by  Dr.  E,.  C.  Brandeis,  Med.  Press  and  Circular, 
a  notice  of  which  is  published  in  X.  0.  Med.  Journal,  March, 
1878)  demonstrated  the  jjossibility  of  death  being  hastened  by  the 
introduction  of  a  hard  rubber  canula.  In  this  instance  the  mucous 
membrane  of  the  trachea  Avas  pushed  before  the  point  of  the  knife 
instead  of  being  divided.  The  tube  iatrodiiced  between  tlie  Avails 
of  the  trachea  and  its  mucous  memln-ane  completely  obstructed  the 
Avind  pipe  and  deatli  instantly  followed.  It  has  occurred  to  me 
that  a  somewhat  similar  accident  might  result  from  the  pushing 
ahead  of  the  canula,  a  fragment  of  false  membrane,  even  Avhere 
every  precaution  has  been  observed  in  making   the    incision.     The 


*Aii  operation  done  by  my  brother,  Dr.  F.  DiUfy,  Feb.,  1877,  in  wliieli  tlic  cMlibre  of 
the  wind-pipe  was  too  small  to  admit  tlie  smallest  tube  we  had. 
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procedure  above  described  has  at  least  the  merit  of  being  free  from 
the  possibility  of  either  of  these  accidents.* 

In  closing  this  paper  I  would  refer  you  to  a  most  excellent  report 
by  the  lamented  Dr.  John  D.  Jackson,  in  the  March,  1874  number 
of  Eichmondand  Louisville  Medical  Journal,  where  may  be  found 
the  details  of  two  cases  of  tracheotomy  conducted  to  a  successful 
issue.  As  will  appear  from  Dr.  Jackson's  report,  the  success  of  the 
operation  depends  in  no  small  degree  on  tlie  manner  in  which  the 
after-treatment  is  conducted; 


DR.  BAHNSON'S   STYLE^J^. 


In  reporting  Dr.  Bahnson's  remarks  on  tlie  treatment  of  epiphora 
we  overlooked  inserting  the  little  stylet  he  mentions,  and  give  it 
here  because  of  tlic jr==-"*"'-''''^'*"*  use  it  may  be  to  those  who  fol- 
low his  admirable^  methods  in  treating  this  trouble- 
some disease. 


CEEEBRAL  LOCALIZATION. 


Brown-Serpiard  declares  himself  more  adverse  than  ever  to  the 
theory  of  cerebral  localization.  Tlie  symptoms  wliicli  are  attril)- 
uted  to  loss  of  function  of  the  cerebral  centres  are  due  to  distant 
irritation.  According  to  him,  it  is  no  more  logical  to  attribute  a 
certain  part  of  the  brain  than  to  place  the  sense  of  sight  in  the  in- 
testine because  intestinal  parasites  can  ctuse  amaurosis. — Pi'dfjrh 
Medical,  April  13,  1878— 67/y^/V'. 


Death  from  Methylene. — A  recent  death  m  London  from  this 
anesthetic  agent  only  confirms  what  cannot  bo  too  often  reiterated, 
that  it  is  anestliesia  that  kills  such  patients,  and  not  anything 
sjDecifically  poisonous  in  any  one  of  the  agents  used.  Deaths  have  re- 
sulted from  every  known  anesthet'c. 

*In  view  of  the  fact  that  even  a  properly  rtttins  camila  cannot  hut  ho  iiroductive 
of  harm  hy  its  irritatinjx  presence  in  an  inttanieil  trachea,  any  metliod  which  lias  for 
its  aim  the  diminutiou  of  such  irritation,  must  he  worthy  of  our  consitk'ration. 
For  one,  I  would  welcome  the  contrivance  of  any  plan  that  can  usefully  supplant 
the  time-honored  canula  in  its  routine  employment  in  the  operation  of  tracheotomy. 
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THE    ACTION   OF   MALARIA   AXD    ITS   INFLUENCE  ON 
THE  SPLEEN. 
By  JoHX  SuLLiVAX,  M.  D.,  M.  E.   C.  P.,  London. 


Amongst  the  many  very  valnable  contributions  to  medical  science 
liublished  by  the  justly  celebrated  Professor  Baccelli,  of  Rome, 
none  appears  to  me  of  more  interest  and  importance  than  an  essay 
read  by  him  before  the  International  Conference  lield  in  Geneva, 
1877,  "  On  the  Condition  of  the  Spleen  under  Malaria,  its  Pecu- 
liar Venous  Circulation,  and  its  Special  Function."  The  view  of 
this  special  function  of  the  spleen,  as  essential  toAvards  the  process 
of  digestion  taken  by  Professor  Baccelli  although  not  exactly 
original,  still  as  based  on  the  influence  of  malaria  is  worthy  of 
great  consideration.  Professor  Baccelli  directs  our  attention  to 
two  notable  facts  connected  with  the  digestive  function  of  the 
stomach. 

At  the  commencement  of  an  attack  of  marsh  fever,  Ave  fre(iuent- 
ly  observe  that  the  patient  has  a  voracious  appetite,  whereas  when 
the  action  of  malaria  is  repeated  or  continued,  as  in  marsh  cachexia, 
there  is  loss  of  appetite  and  an  obstinate  dyspepsia.  In  the  first 
case  the  engorged  and  swollen  spleen  is  soft,  and  the  hyperemia 
disappears  altogether.  In  the  second  case  the  congested  condition 
of  the  spleen  is  permanent  or  varies  but  slightly.  During  the  first 
few  days  the  increase  of  appetite  is  conspicuous,  and  the  dyspepsia 
Avhich  succeeds  is  ascribed  by  Baccelli,  not  to  any  increase  of  size 
in  the  neighboring  organs,  or  to  any  pressure  of  the  stomach  im- 
peding its  movements,  but  rather  to  some  chemical  alteration  in 
the  process  of  digestion  from  an  altered  condition  of  the  spleen. 

Cachectic  patients  have  a  great  aversion  for  nitrogenous  albu- 
minoid substances.  If  what  is  rejected  be  carefully  examined  by  a 
lens,  the  fleshy  fibres  will  be  found  unchanged,  even  although  they 
may  have  existed  in  the  stomach  two  or  three  days.  Baccelli  is  of 
opinion  that  the  spleen,  with  its  peculiar gastro-splenic  circulation, 
has  much  to  do  with  this  perversion  of  taste,  this  longing  after  sub- 
stances Avhich  do  not  require  a  great  cooperation  of  the  gastric 
juice  in  order  to  be  utilized  as  food.  He  therefore  arrives  at  the 
conclusion  that  the  spleen,  with  its  attendant  short  veins,  is  to  the 
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cells  of  the  pepsine  glands  what  the  system  of  the  vena  jiortas  is  to 
the  cells  of  the  hepatic  glands. 

The  large  curvature  of  the  stomach  is  connected  to  the  spleen  by 
five  or  six  straight  venous  canals  ;  tliese  inter-communicate  l)y 
means  of  minute  little  veins,  disposed  vertically  and  obliquely  be- 
hind them.  The  absence  of  valves  and  of  any  coercive  contrivance 
enables  the  blood  to  move  on  in  a  double  inverse  current,  and  to 
halt  at  a  given  moment  either  in  ihe  stomach,  the  snleen,  or  the  in- 
termediate vascular  system.  The  veins  which  jmss  from  the  spleen 
to  tlie  stomach  penetrate  deeply,  and  the  capillaries  when  injected 
unite  in  myriads,  especially  around  the  pepsine  glands.  All  this 
special  gastro-splenic  venous  circle  opens  into  an  angle  formed  by 
the  splenic  and  left  coronary  vein.  The  vein  thus  formed  by  their 
junction  passes  downwards,  then  ascends,  and,  after  having  been 
joined  by  several  branches,  empties  itself  into  the  trunk  of  the 
vena  portas  as  it  enters  into  the  liver.  Tlie  pepsine  glands  abound  in 
that  part  of  the  stomach  towards  which  the  veins  converge,  and  ap- 
pear to  be  connected  exclusively  witli  the  venous  system. 

lujections  passed  into  the  large  and  small  venous  tracts  admira- 
bly illustrate  the  nature  of  this  circle.  Whenever  an  injection  has 
been  practised  at  the  junction  of  tlie  left  coronary  and  anterior 
splenic  vein,  the  vense  breves  aud  their  little  branches  were  seen  to 
be  injected  at  one  and  the  same  time  ;  and  the  fluid  would  have 
passed  to  the  pyloric  extremity  of  the  stomach  if  it  liad  not  been 
prevented  by  a  ligature.  But  if  the  injection  was  passed  into  one 
of  the  venas  breves  it  never  took  this  course  ;  it  merely  passed,  if 
strong  pressure  w^ere  applied,  into  anotlier  vena  brevis.  Therefore, 
the  venous  blood  passes  from  the  spleen  to  the  capillaries  of  the 
stomach  ;  from  the  capillaries  of  tlie  stomacli  to  the  left  coronary 
vein  ;  from  the  capillaries  of  the  spleen  to  the  anterior  splenic  vein; 
and  from  the  anterior  splenic  and  left  coronary  vein  into  the  main 
trunk,  which  opens  into  the  vena  i)orta\ 

AVhen  the  capillarjes  are  well  injected  they  are  seen  to  wind  round 
the  pejvsine  glands,  exactly  in  the  same  way  as  the  ca])iilaries  of 
the  vena  porta^  wind  rinmd  the  clustered  hepal:ic cells.  Von  migliL 
fancy  you  were  examining  in  the  stomach,  witli  the  aid  of  the  mi- 
croscope— examining  the  exact  prejjaration  practised  by  the  late 
Claude  Ik'rnai'd  on  the  capilhiries  ol'  the  livt-r. 

Cai'bon  enters  largely  into  the  com})osition  of  }iepsine  ;  and   this 
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carbon  must  be  deriyecl  from  A'enous  blood.  It  therefore,  would 
appear  that  one  of  tlie  most  important  functions  of  the  spleen  is  to 
supply  to  these  glands,  through  the  Tena3  breves,  the  elements  best 
suited  for  the  prepaiation  of  a  material  so  essential  towards  the 
process  of  digestion. 

Such  being  the  case,  we  can  understand  how  the  various  lesions 
of  the  spleen  must  give  rise  to  various  forms  of  dyspepsia.  Al- 
though the  absence  of  pepsine  may  not  have  an  injurious  effect 
upon  such  alimentary  substances  as  do  not  need  to  be  dissolved  by 
the  gastric  juice,  but  merely  to  be  submitted  to  the  action  of  the 
saliva,  in  order  to  be  fitted  to  enter  the  circulation.  The  study  of 
this  gastro-si^lenic  circulation  not  only  illustrates  the  function  of 
the  spleen,  but  also  furnishes  a  proof  of  the  existence,  according  to 
Baccelli,  of  a  small  abdominal  circulation,  the  function  of  which 
is  antagonistic  to  that  of  the  small  pulmonary  circulation.  If  you 
raise  the  stomach  and  disclose  the  pancreas  in  its  entire  extent,  and 
draw  it  down,  you  will  see  the  large  vein  which  runs  horizontally 
over  it ;  this  receives  numerous  subsidiary  branches,  and  passes  di- 
rectly from  the  left  side  of  the  spleen.  This  vein  is  about  half  the 
size  in  diameter  of  the  vena  cava,  and  forms  by  its  position  almost 
two  right  angles  with  the  vertebral  column.  It  lies  behind  the 
stomach,  has  no  valves,  and  is  liable  to  be  compressed  when  the 
stomach  is  distended.  Now,  all  these  wise  arrangements  are  neces- 
sary in  order  to  jirotect  the  vein  from  pressure  against  the  vertebral 
column.  The  large  vein  having  received  some  branches  from  the 
duodenum,  runs  on  and  forms  part  of  the  portal  system.  It  there- 
fore unites  transversely  the  liver  and  the  spleen  as  it  passes  over  the 
pancreas,  and  thus  is  completed  the  small  abdominal  circulation. 
The  vein  which  is  formed  by  the  juucion  of  the  anterior  splenic  and 
left  coronary  vein  enters  the  liver.  This  portion  of  the  circle  i.j  con  ■ 
nccted  with  that  which  unitesthelivcr,  the  ])anciea.-'.  aiul  thcsplccn, 
and  so  a  complete  venous  circle  is  formed. 

Thus  Professor  Baccelli  is  induced  to  teach  lliat,  in  accordance 
with  the  laws  of  anatomy,  physiology  and  chemistry,  tiierc  exists 
a  small  alxlommal  circulation,  the  function  of  which  appears  to 
1)0  to  utilize  all  the  hydrocarljon  matci'ials  \\i\-  the  organs  connected 
with  it. 

In  the  .-anie  way  as  it  is  tiie  function  of  the  puhnonary  circula- 
tion to  eliminate  superfluous  hydrogen  and  carboj^,  in  oi'der  to  fix 
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the  oxygen  on  wliicli  the  quality  of  the  blood  depends,  that  it  might 
be  fitted  for  the  office  of  combustion,  or,  to  use  the  words  of 
Baccelli,  "of  ]irogressive  oxidation  of  the  elements  on  which  rests 
the  law  of  molecular  changes  and  of  the  jn'ocess  of  nutrition.  If 
we  examine  the  secretions  special  to  the  organs  to  which  this 
venous  circle  is  nnnexed,  we  find  how  large'is  the  quantity  of  hy- 
drocal)ons  they  contai)i. 

The  pancrea'ic  vein,  as  it  passes  between  the  liver  and  spleen,  is 
exposed  to  pressure  from  its  position  between  the  vertebral  column 
and  the  stomach  when  in  a  state  of  distension.  But  the  spleen 
covers  over  one-third  of  the  pancreas  anteriorly,  which  then  dips 
down,  and  is  situated  posteriorly,  and  thus  a  mechanical  contrivance 
of  great  interest  is  ol)tained,  to  favor,  and  yet  to  protect  from, 
pressure.  This  contrivance  is  well  ordained  in  order  to  supply 
these  organs  with  a  copious  supply  of  blood.  The  spleen  becomes 
more  congested,  the  better  to  supply  tlie  glands  of  the  s'oinach 
through  the  vena?  breves. 

The  pancreas  remains  stationary,  the  numerous  venous  canals  are 
unable  to  open  into  the  large  vein,  and  the  liver  being  incapable  of 
receiving  any  blood  from  it,  there  will  naturally  accumulate  the 
blood  which  it  receives  from  the  vein  formed  by  the  junction  of 
the  left  coronary  and  anterior  splenic  veins.  And  thus  the  different 
organs  become  Avell  su])plied  with  blood  for  the  performance  of 
their  different  functions.  When  these  offices  are  comi)leted,  then 
the  pressure  of  the  distended  stomach  upon  the  spleno-hepatic  vein 
is  diminished,  and  the  circulation  is  equalized.  This  small  abdom- 
inal circulation  is  intended  to  fix  in  the  above  organs  all  the  hydro- 
carbonized  materials  rec(uired  for  their  respective  functions,  just  as 
the  small  thoracic  circulation  serves  to  eliminate  certain  eheni'cal 
products,  and  fix  tlie  oxygen  for  the  purification  of  the  blood.  In 
the  liver,  kidneys,  and  intestinal  canal  there  is  a  de})nrative  appa- 
ratus, formed  as  well  from  arteries  as  from  veins,  in  which  l)nt  a 
small  proiiori  ion  of  hvdi'ocarbons  is  formed,  derived  from  venous 
blood  only. 

In  tliis  abdominal  C'rcle  Haccclli  (h)es  not  iiichulo  tlie  mesenteric 
and  superior  vena  cava,  as  they  i)roperly  belong  to  the  system  of 
vena  porta? ;  therefore,  starting  from  the  spleen,  this  circle  maybe 
divided  into  an    anterior  section  connecting  tlie  stomach,    spleen, 
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and  liver,  and  a  posterior    conncclin<4-  the   spleen,  pancreas,  and 
liver, 

Snch  is  an  outline  of  what  Professor  l>accelli  calls  the  "little 
abdominal  circulation,"  ^vhich  I  have  seen  demonstrated  by  him  on 
two  occasions  on  the  dead  body  in  the  Hospital  of  Santo  Espiritu 
in  Rome,  and  of  his  views  respecting  the  function  of  the  spleen 
as  necessary  towards  the  process  of  digestion.  (A  coi)y  of  the  Pro- 
fessor's diagram  I  append.)     From  these  views  we  are  led  to  con-> 


a,  trunk  of  vena  porttc ,  6,  Inferior  vena  cava ;  c,  coronary  vein  ;  (/,  splcno-])an(!reat 
hepat.  vein;  e,  trunk  formed  by  branch  of  anterior  splenic  and  brancli  of  left 
Coronary  veins;  /;  point  of  union  of  same:  g,  branch  of  anterior  splenic;  h, 
branch  of  left  anterior  coronarj' ;  i,  mesenteric  veins  (tied);  Ic,  vena>  breves  and 
communicatinfi;  Ijranches;  I,  outline  superior  coronary  vein  ;  'in,  mouths  of  pan- 
creatic veins  emptying  into  large  vein. 

elude  that  whatever  cause  may  tend  to  impair  the  texture  of  the 
spleen  will  interfere  with  its  peculiar  function,  destined  to  sui)plv 
to  the  pcpsine  glands  the  materials  required  for  their  special  secre- 
tion. Xow,  whereas  the  spleen  is  sjiecially  involved  in  the  morbid 
process  of  malarial  fever,  so  is  dyspepsia  most  pronounced  when, 
by  the  continued  and  persistent  influence  of  malaria,  the  texture 
of  the  spleen  becomes  damaged  ;  and  in  the  changes  which  it  un- 
dergoes by  this  action,  consist  some  of  the  essentiiil  characters  of 
fever  and  ague.  The  reaction  of  the  system  against  the  infection 
of  malaria  generates  a  jieriodical  non-inflammatory  morbid  process, 
the  fundamental  character  of  which  is  intermittencc.  And  as  this 
essential  character  of  fever  and  ague  has  been  defended  and  insisted 
upon  by  Torti,  Lancisi,  and  former  Italian  writers,  so  it  is  in  the 
present  day  by  the  no  loss  distinguished  Professor  Ijaccelli,  of 
Rome. 

When  the  founders  of  nu'dicine — lIij)pocrates,  Celsus,  (Jalenus, 
etc. — these  profound  intorj)ieters  of  natuiv,  (Iciined  marsh  fever  to 
be  intermittent,  they  must  have  been  guided  l)y  their  vast  powers  of 
observation    and  experience.     And  if  malarial    fever  be  essentially 
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inteimitteiit  by  its  nature,  it  cannot  1)C  remittent  or  continiiecl. 
Still,  this  iatermittcnce  may  be  obscured  and  masked,  and  the  fever 
may  take  on  the  semblance  of  remittent  or  continued,  but  it  is  only 
sub-continued  or  pseudo-continued. 

The  paroxysms  which  mark  intermittence  may  run  one  into  the 
other,  one  scarcely  ending  before  another  begins.  Or,  again, 
the  sub-continued  form  may  arise  from  an  increase  in  the  number 
of  paroxysms  in  a  given  time  Or,  again,  an  intermittent  may  ac- 
quire an  apparent  continuity  by  the  extension  of  the  paroxysms,  so 
tliat  if  a  paroxysm  of  fever  be  longer  tlian  usual  the  cold  stage  of 
the  next  access  will  interrupt  or  overtake  the  sweating  stage  of  the 
preceding  one.  Thus  intermittence  may  be  interrupted  or  obscured 
l)y  reason  of  the  intensity  or  the  degree  of  the  poison,  by  some  pe- 
culiarity in  the  individual  constitution,  or  by  the  complication 
of  some  vital  organ  influenced  by  climate,  locality,  and  season  of 
the  year. 

The  diffeient  modes  lind  combinations  in  the  administration  of 
quinine  in  the  hospitals  in  Eome  depend  on  the  nature  of  the  ma- 
larial complication.  Arsenic  and  camphor  are  considered  to  be 
callable  of  counteracting  the  paralyzed  condition  of  the  ganglionic 
nervous  system  ;  iron,  as  well  as  quinine,  as  useful  for  the  restora- 
tion of  the  red  corpuscles  of  the  blood. 

In  some  autumnal  malarial  fevers  Professor  Baccelli  recommends 
to  an  acid  solution  of  quinine  the  addition  of  ferri.  pot.  tart,  and 
of  arsenious  acid.  In  the  pneumonic  form  of  malarial  fever  ho 
prescribes  quinine,  Avith  some  mild  preparation  of  antimony  with 
camphor  and  henbane.  But  m  the  treatment  of  a  disease  Vvdiich 
manifests  itself  under  forms  so  varied  and  so  treacherous,  mucli 
will  depend  on  the  judgment  and  experience  of  tlie  physician. 

The  British  Islands  are  providentially  free  from  the  many  per- 
nicious forms  of  marsh  fever.  However,  when  Ave  reflect  how  ma- 
laria in  its  worst  form  rages  in  many  countries  in  Europe,  in  the 
East  and  West  Indies,  in  the  Northern  and  Southern  States  of 
America  ;  how  the  records  of  the  medical  history  of  the  late  civil 
Avar  in  America  demonstrate  that  there  occurred  in  the  army,  of 
malarial  diseases  alone,  near  upon  1,500,000  cases,  with  more  than 
40,000  deaths,  avc  cannot  fail  in  arriving  at  the  conclusion  that  the 
study  of  malarial  disease,  both  as  to  its  origin,  its  nature,  and  its 
treatment,  should  be  regarded  as  a  duty  of  the  utmost  importance. 
• — Medical  Times  (iiid   Gazette. 


397 

CORRESPONDENCE. 


OUR  PARIS  LETTER. 

Vaccination  in  Xortlt  Carolina  during  the  War — Small-Pox  in 
Paris  and  London— Gallard' 8,  Crusade  against  Alcohol — Nausea 
of  Pregnane]! — New  use  of  the  Oxidate  of  Cerium — Delayed 
Union  after  Fracture  of  the  Upper  Third  of  the  TiJjia — Dr. 
Peter  on  Temperature  in  Pleurisy— Brown- Sequard  as  the 
Successor  of  Bernard — The  Great  Exposition. 

11    KUE    XEUVE    DES   CAPCCIXES, 

Paris,  May  15th,,  1878. 


To  the  Editors  of  the  North   Carolina  Medical  Journal  : 

Gextlemen"  : — A  pro^Ms  of  the  subject  of  vaccination,  Avhich'you 
have  discussed  in  a  recent  number  of  your  Journal,  I  trust  you 
will  permit  me  to  state  what  was  accomplished  in  that  regard  dur- 
ing the  war,  in  Xorth  Carolina.  AVliilst  occupying  the  position  of 
Surgeon-General,  I  found  the  people  of  the  State  seriously  men- 
aced with  an  epidemic  of  small-pox.  The  disease  having  been 
introduced  by  returning  prisoners,  developed  itself  contemporane- 
ously in  a  number  of  dilferent  localities,  causing  a  wide-s])read 
panic  and  threatening  a  general  devastation.  Fortunately  I  had 
taken  the  precaution  to  send  abroad  for  a  su})ply  of  reluible  vaccine 
virus — which  arrived  most  opportunely — and,  with  the  concurrence 
and  coo})eration  of  Gov.  Vance,  I  organized  in  all  tlie  affected 
counties  a  rigid  sanitary  police,  and  a  corps  of  puljlic  vaccinators. 
Under  instructions  from  my  office,  the  sick  were  thoroughly  segre- 
gated and  properly  attended,  whilst  an  almost  universal  vaccina- 
tion was  enforced.  At  the  end  of  a  few  weeks,  I  had  the  gratifica- 
tion of  finding  that  the  disease  had  been  entirely  "stamped  out" 
and  that  public  trancpiility  was  completely  restored.  I  personally 
supervised  the  vaccination  of  several  thousand  pei'sons  ;  and  the 
reports  of  my  assistants  showed  that  more  tJian  seventy  tliousand 
were  vaccinated  within  the  limits  of  the  State.  Much  valuable  in- 
formation in  regard  to  the  whole  subject  of  vaccination  and  re- 
vaccination,  the  concurrent  introduction  of  other  diseases,  &c.,  &c., 
was  collected  and  stoi'cd  awav  for  future  use  ;  Init  the  unfortunate 
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incident  of  a  capture  by  a  band  of  raiders  of  all  the  stores  and 
records  belonging  to  my  department,  precluded  the  possibility  of 
such  an  employment  of  these  important  facts  as  I  had  intended. 

France  enjoys  a  singular  immunity  from  var.'ola.  It  is  rare  to 
see  a  death  noted  from  that  disease  in  the  mortuary  returns  of  this 
city.  Last  year  whilst  London  Avas  ravaged,  Paris  almost  entirely 
escaped.  Although  vaccioation  is  rigidly  enforced  here,  small-pox 
is  so  little  feared,  that  as  yec  no  separate  hospitals  for  its  treatment 
have  been  established,  and  in  nianv  insiances,  ihose  affected  with  it 
arc  received  in  the  ordinary  wards. 

I  have  not  yet  had  an  opportunity  of  trying  the  new  tj-eainieht 
of  small-pox,  by  large  and  repeated  doses  of  quinine;  but  it  is  stated 
that  this  drug  acts  admirably  in  this  regard — not    alone  modifying, 

but  even  aborting  the  disease. 

Dr.  Gallard,  the  distinguished  ijhysician  of  La  Fifie,  has  en- 
tered upon  a  crusade  against  alcohol,  lie  believes  that  it  produces 
a  form  of  gastritis  which  is  peculiar  and  incurable.  L'nder  a  pro- 
longed use  of  alcoholic  liqiTJds,  ihe  mucous  membrane  of  the 
stomach  becomes  softened  and  finally  ulcerates;  and,  in  his  opinion, 
if  the  drunkard  does  not  die  from  these  .causes,  he  succumbs  to  a 
slow  but  certain  inanition.  All  this  may  be  true,  and  yet  my  ex- 
pericnce  teaches  me  that  climate  and  race  have  much  to  do  in  de- 
veloping a  taste  for  drink  and  in  modifying  its  effects  upon  tlie 
human  system.  In  England,  and  in  certain  parts  of  our  own 
country',  a  taste  for  stimulants  seeujs  to  be  inherent,  whilst  its  in- 
dulgence is  attended  with  comparative  immunity.  Here,  on  the 
contrary,  alcohol  is  not  so  much  needed  or  desired,  and  no  man  can 
use  it  freely  without  being  seriously  injured  by  it.  Statistics  show 
that  the  ratio  of  disease  and  death  from  the  use  of  alcoholic  liquors 
is  greater  in  France  than  in  Englaod  and  the  United  States.  Even 
in  connection  with  the  practice  of  medicine  this  difference  nuuii- 
fests  itself.  A  Frenchman  does  not  require  and  is  incapable  of  sus- 
taining as  much  stimulation  as  one  of  Ano-lo-Saxon  descent.  Al- 
coholic  stimulants  cannot  be  administered  to  foreigners  with  the 
same  liberality  and  benefit  in  this  country  as  in  their  own.  The 
most  unsuccessful  practitioners  with  whom  I  have  been  brought  in 
contact  abroad,  are  the  disciples  of  Todd  and  Bennett — are  those 
who  believe  that  brandy  is  a  sovereign  remedy  for  "  all  the  ills  that 
flesh  is  heir  to."     Of  course,  I  have  onlv   referred  in  this  connec- 
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tion  to  alcoholic  liquors  proper,  since  tlie  lighter  Avines  are  habitu- 
ally drank  by  every  one  here  and  seem  to  be  a  necessity  of  the  hu- 
man organism. 

Space  will  not  permit  more  than  a  passing  allusion  to  the  contro- 
versy which  has  been  going  on  since  the  days  of  Dumeril  and 
Demarquay  in  regard  to  the  physiological  action  and  therapeutical 
efficacy  of  alcohol.  The  observations  of  Binz,  of  Bonn,  seem  to 
have  left  no  room  for  controversy  in  regard  to  the  following  jn-opo- 
sitions,  viz  : 

1st.  That  alcohol  when  administered  in  certain  quantities  lowers 
the  temperature — controls  combustion. 

^d.  That  when  administered  in  small  and  repeated  doses,  it  not 
only  increases  the  secretion  of  gastric  juice  and  the  movements  of 
the  stomacli,  but  ehva/cs  the  temperature — promotes  combustion. 

3d.  That  wlien  pure,  it  is  completely  destroyed  in  the  organism, 
and  is  a  "food"  in  the  sense  of  a  sul)stance  which  supplies  the 
Avarmth  and  vital  force  necessary  for  the  proper  performance  of  the 
various  functions  of  the  bod  v. 

4th.  That  it  prevents  both  Avaste  and  the  ravages  of  disease,  by 
sparing  the  reserve  supply  of  fat  in  \hc  body,  stimulating  the 
nerve-centres,  and  supplying  a  materi:;!  Avliich  is  at  once  suscepti- 
ble of  easy  digestion  and  thorough  disintegration,  and  capable  of 
furnishing  the  condition  precedent  of  nutrition,  vi'al  wtirmth  and 
force  to  the  organism. 

5th.  That,  though  an  invaluable  remedy  in  disease,  it  is  un- 
necessary and  even  injurious  in  health,  since  Avhen  a  sufficient 
transfer  of  nutritive  material  takes  place  from  the  food  to  the 
blood,  the  human  body  is  capable  of  performing  all  of  its  legiiinuite 
functions  Avithout  artificial  stimulation. 

In  employing  alcohol  as  an  anti-pf/rcfic,  ic  is  important  to  l)car  in 
mind  that  Avhen  introduced  in  considerable  quantity  into  the 
stomach  it  impairs  digestion  by  i^reciptating  pej)sin  and  inducing 
gastric  irritation  ;  that  for  each  degree  of  heat  reduced  there  is  an 
expenditure  and  loss  of  vital  force  and  an  interference  with  tlio 
normal  functions  of  the  blood  corpuscles;  that  it  is  capable  of 
producing  death  directly  by  shock  ;  and  that,  when  not  disinte- 
grated and  consumed  in  the  bady,  astrain  is  made  upon  the  kidneys 
for  its  elimina'.ion  Avhich  may  add  a  serious  complication  to  the 
maladA'  alieadv  existing. 
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Attention  liaving  been  called  in  this  country  to  the  treatment  of 
the  nausea  of  pregnancy,  by  the  revival  elsewhere  of  the  old  plan  of 
cauterizing  the  os  and  cervix  of  the  uterus,  various  remedies  have  re- 
cently been  proposed  by  Continental  pbysicians.  Among  the  most 
popular,  is  that  of  throwing  a  current  of  ether-spray  iipon  the  epigas- 
trium and  along  the  corresponding  track  of  the  spine,  as  proposed  by 
Lubalsky.  He  applies  ether-spray  in  this  way  from  three  to  five 
minutes,  and  repeats  the  operation  every  three  or  four  hours,  with 
the  result  of  giving  permanent  relief  in  many  instances.  In  very 
obstinate  cases,  he  alternates  the  ether-spray  with  that  of  chloro- 
form— which,  according  to  his  statements,  acts  most  potently,  not 
only  in  the  nausea  of  pregnancy,  but  in  asthma,  whooping  cough, 
chorea,  and  epilepsy.  h\  a  recent  case  which  fell  into  my  hands, 
and  which  had  defied  all  the  ordinary  methods  of  treatment,  I 
succeeded  perfectly  in  calming  the  stomach,  by  applying  the  ice- 
bag  to  the  spine  three  times  daily,  and  giving  every  fourth  hour  two 
grains  of  oxalate  of  cerium,  one-sixth  of  a  grain  of  codeia  and  the 
fourth  of  a  dro]i  of  the  oil  of  cinnamon.  For  more  than  ten  years 
I  have  been  in  the  habit  of  cauterizing  the  os  and  cervix  with 
nitrate  of  silver,  and  then  applying  half  a  grain  of  morphia  upon 
a  ball  of  cotton  saturated  in  glycerine  to  them,  but  not  with  the 
invariable  success  which  others  seem  now  to  claim  for  it.  As  an 
article  of  diet,  I  am  in  the  habit  of  recommending  raw-meat,  pre- 
pared as  a  salad,  and  I  find  that  it  is  readily  retained  when  every- 
thing else  is  certainly  rejected. 

This  reference  to  the  oxalate  of  cerium  reminds  one  of  the  new 
therapeutical  use  to  which  it  has  been  applied.  In  a  recent  number  of 
the  Practitioner,  Mr.  Thomas  Clark  states  that  he  has  used  this 
drug  with  apparently  great  advantage  in  cases  of  obstinate  cough 
with  shortness  of  breathing.  After  a  few  doses  of  five  grains  each 
the  most  obstinate  cases  of  chronic  cough  were  promptly  relieved, 
the  drug  seemingly  acting  as  a  direct  sedative.  The  oxalate  of  cerium 
was,  as  yoii  know,  first  introduced  by  the  late  Sir  James  Simp- 
son, in  the  year  1855,  and  has  ever  since  enjoyed  the  confidence  of 
the  profession,  both  at  home  and  abroad.  Its  value  in  epilepsy  and 
chorea  has  been  confidently  asserted  by  several  practitioners,  and  I 
have  repeatedly  employed  it  with  benefit  in  certain  forms  of  dys- 
pepsia and    chronic  alcoholism.     It    is,  however,    in  vomiting  cs- 
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pccially  in  that  obstinate  form  Avliich  accompanies  pregnancy  that 
it  enjoys  its  chief  reputation.  .: 

Professor  Duplay  in  a  recent  clinical  lecture  lias  referred  to  the 
frequency  of  delayed  and  imperfect  union  after  fracture  of  the 
u]iper  third  of  the  tibia.  He  rejects  the  received  doctrine  that  frac- 
tures above  the  entrance  of  the  nutrient  artery  unite  with  less  facility 
than  those  below  it.  because  of  the  relations  of  the  vessels  which 
supply  the  bone,  and  explains  tlie  tardy  and  incomplete  union  of 
the  fragments  on  an  entirely  opposite  theory.  According  to  his 
teacliings,  the  upper  end  of  the  tibia  is  incomparably  its  most  vas- 
cular part — possesses  a  greater  number  of  vessels  and  has  a  larger 
amount  of  blood  distributed  to  it  than  any  other  portion  ;  and, 
hence,  when  a  fracture  occurs,  such  an  amount  of  blood  is 
l)oured  out  around  and  between  the  fragments  as  interferes 
after  coagulation  with  the  formation  Ol  a  perfect  callus.  This  ex- 
planation is  undoubtedly  the  correct  one,  and  cannot  fail  to  com- 
mend itself  to  the  profession. 

Dr.  Peter  has  just  made  an  interesting  report  to  the  Academy  of 
Medicine  in  regard  to  the  temperature  of  pleurisy.  He  affirms  that 
the  temperature  upon  the  diseased  side  is  always  notably  elevated; 
that  this  elevation  increases  with  the  effusion  and  diminishes  wlien 
that  process  has  subsided  ;  that  the  decrease  of  temperature  always 
proceeds  pari  jjassu  with  the  absorption  of  the  effused  fluid  ;  that 
in  cases  of  jDleurisy  witiiout  effusion  the  elevation  of  temperature 
on  the  effected  side  is  always  less  than  when  an  effusion  is  i:)reseat, 
and  the  return  to  the  normal  temperature  more  rapid  ;  and  that  the 
absolute  elevation  of  local  temperature  on  the  diseased  side  is  more 
considerable  than  the  absolute  elevation  of  temperature  in  the 
axilla,  and  precedes  it  in  development.  As  Professor  Peter  is  one 
of  the  most  reliable  and  careful  observers  :n  France,  his  conclusions 
may  be  accepted  Avith  entire  faith  and  regarded  as  furnishing  a 
most  valuable  means  of  diagnosis  in  pleuritic  affections. 

Dr.  Brown-Sequard,  the  distinguished  physiologist  whose  identi- 
fication with  the  American  profession  has  reflected  so  much  honor 
upon  it,  has  been  recommended  by  the  Professors  of  the  Medical 
Faculty  of  Paris  as  successor  to  Claude  Bernard.  Having  been  born 
in  the  island  of  Mauritius,  he  is  not  a  Frencli  subject,  and  he  will 
have  to  be  naturalized  before  he  can  accept  the  professorship.  The 
compliment  of  such  a  recommendation  is,  perhaps,  the    most   dis- 
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tinguished  that  could  be  paid  to  a  medical  man,  and  serves  to  show 
how  liberal  and  discriminating  a  spirit  really  prevails  in  the  world 
of  science.  Next  to  Bernard,  Brown-Sequard  has  done  most  for 
the  physiology  of  his  times  and  Avell  merits  the  reward  which  has 
been  so  handsomely  tendered  him  by  his  confreres  in  this  great 
metropolis  of  learning. 

I  am  snre  yon  will  not  consider  it  infra  dig.  on  my  part,  to  make 
the  following  translation  from  the  Lijon  Medictd — -a  most  serious 
Jonrnal.  One  of  our  ablest  physicians  was  recently  called  npon 
to  employ  the  vaginal  specnlnm  in  the  examination  of  a  female 
patient.  Having  finished  the  exploration,  he  was  about  to  remove 
the  instrument,  when  she  tonched  his  shoulder  and  said  very 
earnestly  :  "  Excuse  me,  doctor,  I  have  long  suffered  from  pain  in 
the  stomach  ;  wltile  you  are  there,  please  be  so  good  as  to  tell  me 
what  is  the  matter.''  The  physician's  answer  is  not  given,  but  I 
suspect  it  Avas  accompanied  by  sundry  expletives,  since  the  occasion 
justified  them  and  Frenchmen  are  proficients  in  their  emi^loyment. 

The  great  Exposition  was  formally  opened  on  the  1st  of  May, 
but  is  as  yet  far  from  complete.  The  largest  displ<iy  in  the  Ameri- 
can section  is  made  i)erhaps,  by  Messrs.  Tilden  &  Co.,  the  well- 
known  druggists  ;  while  Messrs.  W.  B.  Warner  &  Co.,  have  the 
most  extensive  assortment  of  sngar-coated  pills  that  was  ever  seen 
in  this  country.  So  soon  as  things  are  fairly  placed  and  arranged, 
I  will  visit  the  exposition  and  make  a  detailed  report  of  all  that  is 
to  be  found  there  of  interest  to  medical  men.  The  Medical  Ser- 
vice of  the  Exposition  is  now  definitely  organized.  A  reception  room 
has  l)een  fitted  up  for  patients,  and  a  saloi)  de  /rrZ/nT  opened  fur  tlie 
■benefit  of  visiting  professional  brethren,  in  which  are  to  be  found 
all  the  leading  medictil  journals  and  most  of  the  newspapers  of 
this  country.  The  Medical  ttafl'  is  composed  of  JI.  Ladriet  de 
Lacharriere,  chief  physician,  and  of  M.  M.  Audige,  Benoit, 
Grenet,  Kulif,  Lecoin,  Sottas,  Testaud,  and  Venet,  assistant  jihy- 
sicians  ;  Avhile  ihc  Commissioncr-Cioneral  of  tlie  United  States  has 
f  elected  me  as  the  surgeon  to  the  officers  andwsoldiers  on  duty  in  his 
de])artment,  with  the  rank  and  title  of  Medical  Attache  to  the  Com- 
mission. 

There  is  one  word  of  advice  which  I  would  give  to  all  who  con- 
t.emplate  a  visit  to  Euro])e  during  the  coming  season,  or,  indeed,  at 
aitv  time.      It  is  this  :   in  the  event  of  sickness  never  to  hv  deluded 
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into  the  mistake  of  sendiog-  for  the  physician  recommondcLl  by  the 
employee's  of  hotels — esjiecially  tlic  concierge  or  porter — unless 
perfectly  willing  to  be  fleeced  and  badly  treated  in  the  bargain.  A 
most  infamous  system  of  commissions — a  sort  of  amicable  conspir- 
acy to  ''take  in"  strangers  and  to  divide  the  spoils — ^^I'^'^'i'-ils 
upon  this  side  of  the  water  ;  and  it  may  be  generally  safely  con- 
cluded that  when  a  special  recommendation  of  this  kind  is  given  it 
is  for  a  consideration,  and  that  it  should  inspire  distrust.  Of 
course,  there  are  hotels  which  have  no  connection  with  this  disrep- 
utable system  and  hotel-physicians  of  character  and  attainment ; 
but  as  ctrangers  are  not  in  position  to  discriminate  in  this  regard, 
they  had  better  err  ou  the  side  of  safety,  and  follow  the  advice 
which  I  have  given. 

I  trust  your  readers  will  remember  to  r^ad  this  poi-tion  of  my 
letter  to  such  of  their  patients  as  may  contemplate  a  visit  to  the 
Exposition. 

A'ery  truly  and  respectfully  yours, 

EDWAED  WAEREX,  (Bey)  M.  I).,  C.  M. 


OUR  XEW  YORK  LETTER. 

Dr.  Pildief  on  CoIIes  Fracture — Urefltral  Stricture  and  Dilutiufj 
Urefltrotonijj — Obscure  xlhscess  of  the  Liver,  tJ/eir  Association 
witJi  Hijjjochondria,   cCr, 

40,  "West  Thirty-Sixth  Street, 

Xew  Yoriv,   June  4th,  1878. 


The  attendance  at  the  Societies,  notwithstanding  the  approach  of 
warm  weather  has  continued  good,  andtlie  discussions  have  been  of 
unusual  interest.  At  a  late  meeting  of  the  Academy,  Dr.  Pilch er, 
of  Brooklyn,  read  an  extremely  able  paper  oa  Colles'  Fracture  of 
the  Radius,  probably  constituting  the  most  searching  and  (-i-itieal 
inquiry  into  the  history  and  mechanism  of  this  accident  that  has 
ever  been  made. 

The  leverage  which  the  carpal  bones,  as  the  hand  is  forcibly  ex- 
tended backwards,  exert  upon  the  lower  ei)iphysis  of  the  radius  wa3 
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made  perfectly  clear  not  only  by  description  and  diagram,  but  by 
actual  experiments  on  forearms  and  hands  brought  for  the  purpose; 
and  Colles'  fracture  Avas  i^roduced.  at  pleasure  in  each  case, by  apply- 
ing a  forcible  extension  and.  pressure  in  the  same  manner  in  which 
they  are  ajiplied.  in  the  accidents  which  ordinarily  lead  to  their  pro- 
duction. I  shall  not  attempt  to  give  even  an  outline  of  Dr. 
Pilcher's  argument,  but  must  refer  your  readers  to  the  published 
paper,  contenting  myself  with  reciting  briefly  the  practical  influ- 
ences which  are  to  be  drawn  from  it,  with  respect  to  treatment.  It 
would  seem  that  the  method  commonly  employed  for  the  reduction 
of  this  fracture  are  founded  upon  erroneous  conceptions  of  the  pre- 
cise nature  of  the  disturbance.  "Hr.  Pilcher's  method  is  to  continue 
the  extension  of  the  hands  backwards,  when  by  pressing  downwards 
on  the  deformity  which  always  presents  on  the  back  of  the  wrist  the 
brdvcn  fragments  are  easily  brought  into  perfect  apposition.  No 
splint  is  subsequently  used,  but  only  a  broad  adhesive  strap  and 
bandage,  as  a  reproduction  of  the  displacement  is,  from  the  nature 
of  the  parts,  impossible,  unless  by  design  or  renewed  accident. 

Some  idea  of  the  profound  impression  which  this  paper  produced 
may  be  had  when  you  learn  that  such  a  veteran  as  Dr.  Frank  Ham- 
ilton, in  his  enthusiasm  over  it,  proposed  to  call  the  third  fascicu- 
lus of  the  annular  ligament  (for  which,  hitherto  little  purpose  has 
been  found)  Pilcher's  ligament,  as  its  probable  function  was  so 
clearly  pointed  out  by  this  gentleman,  and  its  entanglement  in  the 
styloid  process  of  the  ulna  (which  not  infrequently  occurs  in  Colles' 
fracture  where  the  violence  of  the  fall  has  been  great)  so  graphic- 
ally portrayed.  The  venerable  Professor,  Alfred  C.  Post,  taking  his 
cue  from  this  frank,  outspoken  tribute  of  Dr.  Hamilton,  went  even 
a  step  farther,  and  rc-baptizcd  the  fracture= — Pilcher^s  fracture^ 

Certain  it  is,  that  the  treatment  of  this  fracture  to  insure  against 
deformity  is  now  upon  a  safe  basis,  and  we  all  must  rejoice  to  be 
able  to  throw  away  our  vast  number  of  wrist-splints,  so  many  of 
which,  do  much  harm  and  none  any  good. 

Dr.  Pilcher's  classical  contribution  will  ensure  the  association  of 
his  name  with  this  accident  for  all  time  to  come. 

The  discussion  of  stricture  and  the  relative  merits  of  the  diifer- 
ent  modes  of  treatment,  whether  by  dilatation,  divulsion  or  inter- 
nal urethrotomy,  Avill  always   ensure  a  large  audience  in    this  city. 
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Avhere  uretlirologists  are  numerous  and  occupy  no  very  friendly  at- 
titude towards  each  other.  Dr.  8.  W.  Gross,  of  Philadelphia,  came 
over  by  invitation  to  let  ns  know  what  they  are  doing  in  this 
direction  in  the  city  of  "  Brotherly  Love." 

lie  extols  internal  urethrotomy  as  superior  to  ddatation  or  any 
other  method  for  all  strictures  in  the  penile  portion  of  the  urethra; 
hut  for  deep-seated  stricture  in  the  perineal  or  prostatic  portion 
he  prefers  divulsion.  He  acknowledges  the  influence  of  strictures 
of  large  calibre  (slight  contractions)  in  causing  serious  local  and 
remote  troubles.  Does  not  think  it  necessary  to  incise  the  meatus 
in  every  case  of  contraction.  Admits  that  nearly  all  strictures  are 
located  in  the  penile  urethra,  and  says  that  many  deep-seated  tfjjas- 
modlc  strictures,  due  to  the  existence  of  trouble  located  ante- 
riorl}',  and  treated  as  organic  strictures  by  dilatation  year  after 
year,  and  that  they  would  disappear  immediately  if  the  anterior 
trouble  were  only  removed. 

Dilatation  only,  never  cures  stricture,  it  may  be  conducted  for 
many  years  but  never  results  better  than  in  giving  a  bougie  to  the 
patient  to  be  used  for  the  balance  of  his  life. 

Dr.  Gouley  put  himself  on  record,  with  characteristic  eloquence, 
against  meatomy  and  internal  urethrotomy.  He  always  uses  dila- 
tation or  divulsion.  Thinks  urethrotomy  a  crime,  and  that  tlie  in- 
ventors of  ui'ethrotomes  ought  to  be  killed.  "When  we  recall  Dr. 
G.'s  excelleat  instrument  a  sense  of  relief  comes  up  to  ns  that  he 
has  not  yet  expiated  his  own  offence  in  that  respect,  for,  this  gentle- 
man who  has  made  external  perineal  urethrotomy  Avhat  it  is,  and 
has  given  us  the  tunnelled  sound,  cannot  be  spared  from  the  sphere 
in  which  he  has  made  such  a  brilliant  record. 

Dr.  Otis  recited  briefly  his  experience  in  over  600  urethrotomies 
made  with  his  dilating  urethrotomer.  Holding  that  the  urethra  is 
nearly  uniform  in  diameter  throughout,  he  looks  upon  any  en- 
croachment upon  its  calibre  as  constituting  a  morbid  condition 
which  ought  to  be  removed.  Cooclemned  dilatation  as  useless,  be- 
cause it  never  cures ;  thinks  divulsion  may  be  applicable  to  some 
cases  of  deep-seated  stricture  when  hemorrhage  is  feared.  Has 
never  had  a  death  from  hemorrhage,  or  indeed  from  any  compli- 
cation except  extensive  vesical  or  renal  trouble  and  these  are  limited 
to  two  or  three  cases,  which  were  operated  on  as  a  dernier  resort. 
AVith  the  use  of  his  perineal  tourniquet  he    regards  the   danger  of 


■'406  OUR- Kihv  YOKK  lettek; 

'hemorrhage  in  any  case  as  reduced  to  so  minute  a'])rol)a)3iliry,  as 
scarcely  to  be  taken  into  account.  Has  seen  a  great  number  of 
■spasmodic  strictures  in  the  deep  uretlira  disappear  instantly  ujion 
the  relief  of  a  contracted  meatus,  or  upon  incising  a  stricture  of 
large  calibre  located  in  the  penile  uretlira.  Many  of  these  had  been 
treated  before  coming  under  his  observation,  by  dilatation,  divul- 
sion  and  cutting,  under  tlie  belief  that  organic  stricture  existed. 
In  this  way  tlie  treatment  of  stricture  had  had  much  obloquy 
brought  upon  it.  All  cases  of  gleet  depend  upon  tlie  presence  of 
a  stricture  at  some  poinc  in  the  urethral  course,  which  by  offering 
impediment  to  the  flow  of  urine  (it  may  be  inappreciable)  or  by 
disturbing  the  muscular  rythm  prevents  the  perfect  expulsion  of 
urine  ;  and  if  even  minute  quantities  be  retained  it  acts  as  an  irri- 
tant setting  u])  local  morbid  action  which  may  extend  deep  into 
some  of  the  follicles  and  even  into  the  submucous  tissue  with  the 
effect  of  maintaining  the  discharge  which  invariably  baffles  all  med- 
ication. Given  a  case  of  gleet  the  proper  course  to  pursue  first  is 
to  search  for  a  stricture,  which  will  invariahly  be  found  ;  it  maybe 
an  apparently  trivial  one  showing  but  a  slight  reduction  (l-25th  to 
l-lOth  of  an  inch)  below  the  normal  calibre  of  the  canal,  too  small 
indeea,  to  offer  any  noticeable  obstruction  to  micturition,  but  quite 
f^nough  to  set  np  the  train  of  symptoms  which  constitute  gleet,  or 
etill  more  serious  results. 

No  ordinary  steel  bougie  or  sound  can  discover  these  strictures  of 
large  calibre  ;  resort  must  be  had  to  Otis'  olive-shaped  bulb  which 
locates  them  with  the  utmost  accuracy.  Of  course  the  meatus 
must  be  incised  if  it  is  not  equal  to  the  urethral  calibre,  otherwise 
no  instrument  can  be  introduced  Avliicli  will  be  suthciently  large  to 
render  appreciable  any  encroachments  upon  tlie  uretliral  canal. 
The  removal  of  the  stricture  always  cures  the  gleet. 

Dr.  E.  L.  Keyes,  a  gentleman  widely  and  favorably  known  as 
co-author  with  Dr.  Van  Buren  of  a  valuable  treatise  on  the  genito- 
urinary organs,  also  participated  in  the  discussion,  expressing  his 
preference  for  dilatation  and  divulsion.  He  also  deprecated  interfer- 
ing with  strictures  until  they  begin  to  give  trouble.  This  doctrine 
Was  received  with  no  favor,  and  yourcorrespondent  cannot  do  other- 
wise than  regard  it  as  pernicious.  It  should  be  as  much  the  duty 
of  the  surgeon  to  prevent  the  formation  of  strictures  as  to  cure 
them  after  they  have  formed.     Indeed,  the  symptoms  ]n-oduce(1  by 
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a  stricture  may f ass  almost  unobserved  until  it  has  proceeded  far 
enough  to  constitute  a  very  grave  lesion.  For  instance  the  increase 
in  the  vis  •ii'^  tergo,  which  becomes  necessary  to  force  the  flow  of 
urine  through  a  contracting  stricture,  may  be  and  often  is  so 
gradual- as  not  to  attract  attention;  in  the  meantime  the  force  ap- 
plied "m?.y  distend  the  ureters  and  pelves  of  the  kidneys,  to  be  fol- 
lowed t'y  pyelitis,  perhaijs,  or  cystitis,  or  some  associated  affection 
of  trlff;  prostate.  I  must  regard  the  advice  not  to  interfere  with 
strvr^ture  until  suifering  demands  it,  as  aiming  a  serious  blow  at 
j>]^pbylaxis  in  this  direction. 

Dr.  Stein,  likewise,  participated  in  the  discussion  urging  views 
from  a  German  stand-jioint ;  but  as  uretlirology  has  confessedly 
made  the  gi-eatest  advance  through  American  surgeons,  to  give  a 
summary  of  what  Dr.  S.  ^iaid  would  scarcely  further  elucidate  the 
suliject.  By  the  way  there  has  come  into  my  hands  a  pamphlet 
Avhich  is  a  reprint  from  a  paper  read  by  Dr.  Stein,  before  one  of  our 
Societies  and  subsequently  published  in  1872  in  one  of  the  medical 
periodicals  of  this  city.  It  is  upon  the  histology  and  physiology 
of  the  penis,  and  is  beautifully  and  lucidly  illustrated  with  litho- 
graphs from  sections,  which,  a  foot  note  informs  us,  were  m  de  and 
drawn  by  the  author  and  his  friend,  Mr.  John  Busteed,  of  this  city. 
I  was  amazed  to  find  these  cuts  identical,  line  for  line,  letter  f  r 
letter,  with  the  beautiful  illustrations  accompanying  Stillings  great 
and  classical  work  on  stricture,  which  had  appeared  about  eighteei^ 
months  before  Dr.  Stein's  paper.  We  may  congratulate  ourselves 
that  Stilling  conceded  the  superiority  of  American  work,  in 
securing  these  cuts  from  this  side  of  the  water,  but  what  shall  we 
say  for  the  failure  of  the  great  German  author  to  giye  the  proper- 
credit  where  it  was  due.     Some  one  must  rise  to  explain. 

At  a  meeting  of  the  jS[euro.logical  Society,  June  3d,  Dr.  Wm.  A. 
Hammond  read  an  able  and  instructive  paper  on  '•Obscure  Abscesses 
of  the  Liver,  their  association  with  Hypochondria,  and  their  Treat- 
ment," The  observations  wore  made  upon  six  cases  with  melancho- 
lia in  i^ll.  Recently  there  has  been  shown  to  exist  a  more  or  less 
direct  nerve  communication  between  the  livei  and  brain,  following 
the  course  of  the  vertebral  arteries,  and  through  this  Dr.  H.  sug- 
gests the  possible  influence  of  cercbi-al  hyperaemia  in  the  produc- 
tion of  hepatic  troul)les,  including  al)scess.  An  abscess  once 
formed  would  of  course  react   upqn    the  brain,  and    lend    to   keep 
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Up  the  hyi)or;viiiia.  as  oxjn'ossed  by  inelaiu'holia,  morbid  iinjnilse, 
uread  of  doatli,  or  insanitj,  &c.  In  all  the  eases  the  liver  was 
aspirated,  sometimes  without  auy  other  suspicion  of  the  presence 
of  pus.  except  that  furnished  by  the  mental  ])henomena,  and  in  all 
but  one  ease  the  aspirating  needle  entered  an  abscess  and  evacuated 
8  to'-20  ounces  of  purulent  matter,  with  the  elfect  of  complete  re- 
lief from  all  the  trouble.  Explorating  punctures  of  the  liver  are 
regarded  as  free  from  danger.,  or,  as  one  gentleman  expressed  it,  as 
safe  as  sticking  ]>ins  in  a  pin-cushion,  and  the  use  of  the  aspirator 
will  be  far  more  common  in  the  future.  For  fuller  details  in  ref- 
erence to  hepatic  abscess,  and  the  mode  of  evacuating  them  your 
readers  are  referred  to  the  New  York  Letter  for  March,  in  Avhich 
a  report  is  made  of  Dr.  J.  C.  Davis'  classical  ]ia]ieron  that  subject. 


Arfisf  Dorfui\s. — At  the  late  exhibition  of  the  London  Koval 
Art  Academy,  Sir  Henry  Thompson  contributed  "one  of  his  pleas- 
ing little  foreign  scenes,  ChapeJ  on  the  right  of  High  Altar,  St. 
Marks,  Venice;''  and  "Dr.  Evershed  contriluited  a  horse's  head 
under  the  title  of  ",J  Studg  froni  Life.''  From  the  surgery  of  the 
urethra  to  the  artisrs  pallet,  it  would  be  well  to  shorten  the  dis- 
tance in  this  country. 


American  Medical ^issuciation. — At  the  late  meeting  of  this  body 
Professor  Theopilus  Parviu  was  elected  President,  and  Atlanta,  Ga., 
the  first  Tuesday  in  May,   1879,  as  the  jdace  and  lime    of  meeting. 

Test  for  Alcohol. — The  Doctor  :  A  very  sensitive  reagent  for 
alcohol,  and  one  that  is  very  simple  in  its  mode  of  a])])lication,  has 
been  found  by  ^\.  Jac(iuemart.  It  is  a  solution  of  nitrate  of  mer- 
cury obtained  by  treating  the  mc'al  Avith.  a  little  nitric  acid  of 
average  concentration.  The  action  is  vigorous  and  rapid.  The 
mercury  is  brought  in  part  to  the  minimum  of  oxidation  ;  and  if  a 
little  ammonia  be  added  to  the  mixture  after  the  reaction,  a  dark 
precipitate  is  obtained,  which  is  darker  the  more  there  is  of  alcohol 
in  the  product  suspected.  Methylic  alcohols  and  similar  licpiids  do 
not  give  a  dark  precipitate  with  ammonia. — Med.  Xeics. 
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Original  communications  are  solicited  from  all  parts  of  the 
country,  and  especially  from  the  medical  profession  of  North  Caro- 
lina. Articles  reqitiring  illustrations  can  be  promptly  supplied  hy 
previous  arrangement  with  the  Editors.  Any  suhscriher  can  have  a 
specimen  number  sent  free  of  cost  to  a  friend  whose  attention  he 
desires  to  call  to  our  Jourxal,  by  sending  the  address  to  this  office. 
Prompt  remittances  from  subscribers  are  absolutely  necessary  to 
enable  us  to  maintain  our  work  with  vigor  and  acceptability.  All 
7-emiftances  must  be  made  i)ayable  to  DeRosset  &  Wood,  P.  0.  Box 
535,    Wilmingto)i,  X.  C. 


THE  COMMERCIAL  VALUE  OF  A   BOARD  OF   HEALTH. 


En(|uiries  at  tlie  office  of  the  Secretary  of  the  State  Board  of 
Health  from  the  various  foreign  Consulates  about  the  mortuary 
statistics,  character  of  sanitary  regulations  in  our  sea-jiort  towns, 
and  other  matters  of  such  like  important  nature,  have  now  to  be 
answered  in  the  vaguest  sort  of  terms. 

These  enquiries  are  addressed,  because  of  the  solicitude  these  sev- 
eral governments  have  for  the  health  of  men  engaged  in  trade  with 
onr  ports.  An  unfavorable  report,  of  course,  would  danifige  iho 
trade,  and  a  vague  report  would  create  suspicion. 

While  the  truth  is,  that  our  bill  of  mortality  will  compare  most 
favorably  with  those  of  the  cities  tradingAvith  us,  there  is  no  bureau 
of  statistics  with  sufficient  means  at  its  command,  to  produce  a 
tabulated  authentic  statement. 

This  is  a  great  oversight  in  a  Slate  of  growing  commercial  im- 
portance as  North  Carolina  is.     It  is  useless  to  establish  Boards  of 
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Immigration  without  something  delinite  and  authentic  can  be  said 
of  the  health  of  our  cities. 

Even  in  our  own  State  there  is  a  tradition  that  yellow  fever  pre- 
vails in  Wilmington  every  year,  while  the  forthcoming  report  of 
the  Sui^erintendent  of  Health  of  this  city  will  show  that  there  has 
not  been  a  single  case  of  the  disease  known  here,  and  that  the  death- 
rate  is  verij  hue.  But  how  is  the  world  to  know  this  ?  If  a  tradi- 
tion of  the  yearly  prevalence  of  a  pest  in  our  chief  commercial 
town  is  to  be  credited  for  fifteen  years  after  its  disappearance,  and 
amongst  our  own  people,  are  we  to  expect  these  foreign  countries 
trading  with  us  to  be  better  informed  ?  And  what  will  our  agents 
of  immigration  base  their  statement  of  the  healthfulness  of  our 
State  upon,  to  convince  and  attract  settlers  ? 

But  we  need  not  pursue  this  argument  further  to  convince  think- 
ing people  that  the  State  will  save  thousands  of  dollars  by  vitalizing 
her  Board  of  Health.  Gentlemen  of  the  Legislature  should  not 
expect  two  much  gratuitous  aid  from  the  medical  profession  of 
North  Carolina.  They  are  already  overburdened  with  the  care  of 
the  hundreds  of  indigent  people  the  State  cannot  provide  for,  audit 
will  be  sbaraeful  if  they  allow  them  to  struggle  on  without  help  to 
carry  out  tliat  whicli  in  other  States,  has  achieved  such  great 
results.  Vitalize  your  already  existing  Board  of  Health  or  -wipe  it 
off  the  Statute  Books  I 
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We  are  very  much  pleased  to  see  this  handsome  Journal,  so  much 
increased  in  size,  in  beauty  of  finish  and  excellence  of  material. 
Our  friends,  Drs.  jNIanning  and  Ashby,  deserve  liberal  support  from 
the  doctors  of  Maryland  and  the  South  generally,  and  their  pros- 
l)erous  appearance  means  that  they  are  established  upon  a  steady 
foundation.  This  pluck  on  the  part  of  the  Editors  shouUl  be  met 
with  an  earnest  response  from  Southern  contributors  and  subscri- 
bers, and  don])tless  it  will  be. 
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NiisTH  Annual  IIeI^ort  of  the  State  Board  of  Health  of 
Massachusetts,  January,  1878,  pp.  529.  Boston  :  Kand< 
Avery  &  Co.,  Printers  to  the  Commonwealth. 

The  State  of  Massachusetts  could  have  done  no  wiser  or  useful 
thing  than  in  establishing  a  Board  of  Health,  and  appropriating 
Buflticient  means  to  make  its  influence  felt  in  the  civilized  world. 
This  is  the  ninth  volume  of  their  reports,  and  altogether  they  may 
he  taken  as  the  text-books  of  other  similar  Boards  for  many  years 
to  come.  Our  space  will  not  permit  as  extended  a  notice  of  the 
volume  before  ns  as  we  would  like  to  make. 

The  Table  of  Contents  comprises  the  following  heads:  General 
Report  of  ilie  Board,  giving  an  account  of  the  Brighton  Abattoir — 
how  it  is  managed,  how  garbage  is  disposed  of,  how  offensive  and 
harmful  odors  are  overcome,  and  a  hundred  other  nseful  hints.  A 
summary  of  the  investigation  of  the  Drainage,  Sewerage,  and  the 
Pollution  of  Streams,  and  Danger  from  Color-Blindness. 

Dr.  Jeffries  discovered  in  Harvard  University  and  the  Institute  of 
Technology  that  very  nearly  one  in  twenty  of  the  students  were 
affected  with  color-blindness.  He  thinks  that  one  in  fifti),  much 
more  probably  one  in  twenty,  of  the  community  is  color-blind. 
This  defect  is  congenital.  This  disease  (or  defective  faculty  of  per- 
ception we  are  inclined  to  believe  it  is)  becomes  important  in  those 
occupations  in  Avhich  color-danger  signals  are  used.  Therefore  it  is 
almost  an  imperative  necessity  to  test  engioeei'S.  signal  ofUcers, 
pilots  and  steamboat  captains. 

The  subject  of  Hijdropholjia  received  attention,  Ave  see,  from  the 
Massachusetts  Legislature.  Last  year  a  law  v/as  passed  recpiiring 
that  a  statement  be  issued  with  licenses  to  owners  of  dogs,  each  one 
having  printed  on  it  ''a  description  of  the  disease  known  as 
hydro})hobia.*' 

Diplitlieria  was  a  matter  of  so  mucli  i)ul)lic  interest  that  a  i)ublic 
law  directed  the  Board  of  Health  to  institute  such  sanitary  meas- 
ures as  they  deemed  necessary  for  the  jmblic  health,  with  reference 
to  liouse-drainage,  &c. 

Scarlatina  also  received  the  same  share  of  attention  to  jjrevent 
its  spread.  The  expenses  of  the  Board,  not  including  tlio  salaries 
of  officers,  was  about  $5,000. 


412  REVIEWS   AND   BOOK   NOTICES. 

A  table  giving  the  equivalent  value  of  the  metric  system  is  also 
appended. 

An  elaborate  report  of  eighty  pages  is  devoted  to  '"  Drainage  and 
Health;  Setverage ;  and  Pollnfion.  of  Streams."  Accompanying 
this  report  is  a  map  of  the  Drainage  Area  of  Housatonic  River, 
embracing  428  sq.  miles,  with  descriptive  text.  Each  town  and  vil- 
lage included  in  this  area  is  specifically  treated  of,  and  the  faults  of 
drainage  and  other  matters  connected  therewith  plainly  mentioned. 

A  report  on  Cottage  Hospitals  by  Dr.  J.  F.  A.  Adams,  of  Pitts^ 
field  is  especially  worthy  of  the  attention  of  the  North  Carolina 
public  at  this  time.  Public  attention  has  for  some  time  been  di^ 
rected  to  the  lavish  expenditures  made  in  ornamental  architecture, 
especially  for  insane  asylums.  The  cottage  plan  has  been  success^ 
fully  carried  on  in  Europe,  and  is  preferred.  The  advantages  are 
many. 

1st.  The  first  outlay  is  small.  2d.  The  risks  from  fires  are  less^ 
3d.  The  risks  by  the  spread  of  communicable  diseases  are  lessened. 
4th.  In  the  case  of  the  insane  there  is  not  an  overcrowding  of 
patients,  or  at  least,  there  are  not  large  crowds  of  insane  to  annoy 
those  whose  nervous  system  has  not  passed  the  stage  of  impressi- 
bility.  The  front  elevation  and  working  plans  of  a  cottage  hos' 
pital  accompanies  this  paper,  and  it  may  not  be  amiss  for  the 
Board  of  the  Insane  Asylum  for  the  colored  people  to  take  this 
matter  into  consideration. 

Professor  Wm.  Ripley  Nichols,  contributes  a  paper  on  the  Fil- 
tration  of  Potable  Watei's,  adding  largely  to  tlie  heretofore  unsatis- 
factory state  of  our  knowledge  of  the  subject,  and  must  be  read  to 
be  appreciated. 

The  remaining  articles  are  Sanitation  of  Pnhlic  Schools,  hy  D. 
F.  Lincoln,  M.  D.  ;  Scarlet  Fever ^  by  A.  H.  Johnson,  M.  D.  ;  Pe- 
port  on  the  Sanitary  Condition  of  Cambridge,  by  Edward  R.  Cogs- 
well, M.  D.  ;  Health  of  Towns.  Under  the  latter  head,  Dr.  A.  S. 
Deane,  suggests  the  following  as  prophylactic  of  diphtheria.  "Drain- 
age on  a  broad  and  scientific  basis  ;  the  prompt  removal  by  a  ])rop- 
erly  constituted  force,  of  accumulated  garbage  and  filth  of  every 
description,  to  a  safe  distance  from  densely  inhabited  quarters  ;  a 
vigorous  enforcement  of  municipal  ordinances  bearing  upon 
nuisances  ;  the  cementing  of  privy  vaults  and  cellars  ;  and  a  more 
extended  and    universal  use  of  the    city  water" — (i.  e. ,  water  fur- 
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nisbed  from  the  water- works  in  preference  to  well  water)  because 
be  adds  in  another  place.,  in  the  localities  wbere  the  ontbreak  of 
diphtheria  was  severest.  '•  The  source  of  water-supply  bas  been  in 
nearly  every  instance  a  well,  wbicb,  in  general,  would  be  found  to 
be  shallow,  and  often  situated  so  as  to  admic  snrface-water,  and 
so  close  to  vaults  and  cess-pools  as  to  be  lialile  to  pollution." 

The  Massachusetts  Board  of  Health  is  shedding  lustre  upon  the 
civilization  of  the  century  by  those  valuable  volumes,  and  our  law- 
makers Avould  do  well  to  acquaint  themselves  with  them  before  tiiey 
come  face  to  face  next  winter  with  the  question,  ■•'What  shall  be 
done  for  our  own  State  Board  of  Health  T' 


The  Breath,  and  the  diseases  which  give  it  a  fetid  odor.  A^'ith 
directions  for  treatment.  By  Josei'H  AY.  Howe,  M.  ]).  2d  edi- 
tion.    108  pp.     T).  Appleton  &  Co. 

This  little  work  fulfils  the  giowing  demand  of  the  people  to 
know  more  about  themselves.  It  abounds  in  good  advice  to  those 
enquiring  the  Avay  to  overcome  the  bodily  infirmity  of  a  bad-breath, 
but  covers  more  ground  by  far  than  its  title  would  indicate.  Pliy- 
sicians  can  be  of  great  service  to  their  patients  by  bringing  such 
books  within  their  reach. 


AVhatour  Girls  ought  to  Kxow.  I^y  Marv  J.  Studley^  M.  I). 
M.  L.  Holbrook  &  Co.  1878.  lo  and  15  T.aight  Street,  Xew 
York. 

The  book  before  us  is  sure  to  reach  tlie  understanding  and  gain 
the  sympathy  of  the  readers  for  whom  it  is  designed.  Xo  popular 
work  has  before  ventured  upon  the  ground  of  sexual  jibysiologv 
with  half  the  delicacy  and  good  taste.  .Surely  our  girls  ought  to 
know  every  word  in  this  book,  as  a  foundation  for  a  more  complete 
knowledge  of  themselves.  Physicians  always  find  that  wives  and 
mothers  Avho  are  well  instructed  about  themselves,  cscajie  much  of 
the  misery  wbicii  the  ignorant  have  to  endure,  as  a  pcnaltv  of  their 
ignorance.  This  book  is  sure  to  iiave  a  hii-ge  circulation.  Price, 
bv  mail,  §1  25. 
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SYPHILIS  AMONG  THE  ABOEIGINAL  AMERICANS. 


Professor  Joseph  Jones,  in  the  New  Orleans  Medical  and  Surgi- 
cal Journal  for  June  has  an  interesting  and  convincing  article  on 
the  existence  of  syphilis  among  the  Aborigines,  demonstrating  it  l)y 
the  skeletons  found  in  the  ancient  burial  places  in  (leorgia,  Ten- 
nessee, Kentucky,  Louisiana  and  Mississippi. 

The  marks  of  sypliilis  in  the  bones  exhumed,  have  been  traced 
by  Dr.  Jones  from  the  valley  of  the  Cumberland  to  the  Gulf  of 
Mexico.  Some  of  the  specimens  were  exhibited  to  the  New  Orleans 
Medical  and  Surgical  Association. 

The  agencies  Avhich  have,  at  various  times,  destroyed  vast  num- 
bers of  the  aboriginal  inhabitants  of  America,  were  pestikince, 
matlazahuatlj  malarial  fever,  smalUpox,  si/p//ilis,  ardenfspirifs,  and 
slavery. 

The  supposition  had  been  advanced,  that  these  bones  presented 
merely  "  traces  of  periostitis,"  which  were  not  due  to  the  action  of 
spyhilitic  poison,  because  ''itis  uncommon  to  find  shin  bones  of 
adults  belonging  to  races  clad  in  skins,  and  with  the  lower  extrem- 
ities exposed,  in  which  there  is  not  more  or  less  roughness  or  hy- 
perostasis  along  the  tibial  shafts."  So  far  from  these  evidences  of 
the  acion  of  syphilis  being  mere  '"traces  of  periostitis,  and  consti- 
tuting mere  roughness  or  hyperostoses  along  the  tibial  shafts,"  tlie 
bones  are  in  many  instances  thoroughly  diseased,  enlarged  and 
thickened,  with  the  medullary  cavity  completely  obliterated  by  the 
effects  of  inflammatory  action,  and  with  the  surfaces  eroded  in 
many  places.  These  erosions  resemble  in  all  respects  those  caused 
by  syphilis,  and  attended  by  ulceration  of  the  skin  and  soft  parts 
during  life.  Eurthermore,  the  disease  was  not  confined  to  the 
"  tibial  shafts  ;"  bones  of  the  cranium,  the  fibula,  the  ulna,  the 
radius,  the  clavicle,  the  sternum,  and  the  bones  of  the  face  exhib- 
ited unmistakable  traces  of  periosfifis,  osfifis,  caries,  sclerosi.s,  and 
exostosis. 

The  medullary  membrane  was  evidently  involved  in  many  cases 
to  an  equal  degree  with  the  periosteum  ;  the  difference  in  tlic  ap- 
pearance of  the  products  of  the  syphilitic  disease  being  due  most 
probably  to  the  great  quantity  of  fat  and  other  loose  tissues,  among 
which  the  vessels  of  the  medullary  membrane  run.  *  *  1 
observed  in  these  bones,  and  especially  in  those  of  the  cranium,  the 
various  forms  of  osseous  ulceration  which  have  been  described  by 
pathologists  as  characteristic  of  tlie  action  of  syphilis,  viz:  rounded 
ulcerations  with  glazed  surfaces,  and  marked  hardening  or  eburni- 
fication  of  the  bone  beneath  ;  tuberculated  ulcerations,  dependent 
not  only  on  periosteal  deposit,  but  upon  chronic  infiammation  of 
the  conipact  tissue  itself ;  reticulated   ulcerations,   in  which  a  net- 
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work  of  periosteal  deposit  had  formed,  and  which  bad  been  per- 
forated by  tlie  ulcers  subsequently  forming  and  assuming  the  annu- 
lar tyjie.  "  That  these  diseases  were  due  to  mechanical  injury,  or  to 
e.\]iosure  to  cold  is  evident  from  the  fact  that  they  were  almost 
universally  symmetrical  in  their  manifestations.  Thus,  when  one 
tibia  was  diseased,  the  other  was  similarly  affected,  both  as  to  the 
position  and  nature  of  the  disease.  In  like  manner  both  hbulge 
])reseated  similar  evidences  of  periostitis,  ostitis,  and  exostitis  ;  this 
was  true  also  of  the  bones  of  the  forearm  (radius  and  ulna)  and  of 
the  clavicle. 

The  symmetrical  manifestation  of  the  morbid  process  in  the 
osseous  system  could  only  have  resulted  from  the  action  of  a  poison 
introduced  into  the  blood. 

In  answer  to  the  question  "AVas  sypliilis  indigenous  to  the 
Indian  Race  of  Xorth  America,  or  was  this  disease  communicated 
to  the  Aborigines  by  Europeans  ?  Dr.  Jones  believes  the  weight  of 
the  testimony  is  in  favor  of  its  American  origin.  Then  with  his 
characteristic  learning,  he  gives  us  the  logical  sequence  of  history 
to  ])rove  it.  Amongother  authors,  John  Lawson  the  first  historian 
of  Xorth  Carolina  is  quoted,  and  he  thinks  that  Lawson  was  the 
hrst  author  (208  years  after  Columbus' discovery)  to  state  that  syph- 
ilis was  presented  to  the  North  America  Indians. 

[Wc  may  state  upon  authority  almost  as  good  as  Lawson.  that 
one  of  the' expeditions  sent  out  under  Mace,  in  1G02,  to  rescue  the 
Ealeigh  colony,  that  the  pinnace  which  made  land  forty  leagues 
southwestward  of  Hatteras,  loaded  witli  •'  sarsephraze,"  the  then 
popular  remedy  for  the  hies  venerea. — Editors.] 

"  The  diseased  bones  which  I  collected"  says  Dr.  Jones  ''from 
the  stone  graves  of  Tennessee  and  Kentucky,  are  probably  the  most 
ancient  syphilitic  bones  in  the  world."  And  he  adds,  "this  discovery 
ai)pears  to  be  of  great  importance  in  the  history  of  specific  conta- 
gious diseases,  in  that  it  confirms  the  view  held  by  some  patholo- 
gists that  syphilis  originated  in  the  Western  hemisphere." 

This  article  will  add  greatly  to  Professor  Jones'  already  great 
celebrity,  not  only  in  clinical  medicine  and  physiology,  but  as  an 
archoeloffist. 
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Carbolic  Acid  Injections  in  the  Treatment  of  Piles.  15y  A.  P). 
Cook,  A.  M.,  M.  D.  Professor  of  Surgery.  Louisville  Medical 
College. 

Tii'e  Vest-Pocket  xVnatomist.  (Founded  upon  "  Gray.")  By  C. 
Henri  Leonard,  A.  M.,  M.  D.  Price  50  cents.  This  little  work  is 
a  rcmemln-ancer  for  the  use  of  students,  and  its  popularity  depends, 
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no  doubt,  upon  the  service  it  is  to  them  in  ])repai'ing  for  ;ui  exiiini- 
nation. 

Is  Modern  Education  Exertino-  an  Evil  Inlluence  on  the  Eye- 
sight of  our  Children  ?  By  A/W.  Calhoun,  M.  I).  Professor  of 
the  Dis.  Eye  and  Ear.  Atlanta  Med.  College.  Reprinted  from 
Atlanta  Med.  and  Snrg.  Jour.,  1878. 

Is  there  a  Proper  Field  for  Battey's  0])eration  ?  ByPoljt.  Battcy, 
M.  D.     Eome,  Ga.     29  })p.     From  tlie  author. 

Investigations  on  the  Effects  of  Prolonged  iyluscnlar  Exercise  on 
the  Excretioa  of  Urea,  Uric  Acid,  Phosphoric  Acid,  Sulphuric 
Acid,  and  Chloride  of  Sodium.  By  Prof.  Joseph  Jones,  M.  1)., 
JNew  Orleans,  La. 


TO  OUR  READERS. 


Advertisements  arc  matters  of  business  convenience  to  our  read- 
ers, especially  in  the  Southern  States,  where  purchases  of  material 
are  for  the  most  part  made  directly  from  the  larger  cities.  We 
therefore  intend  nnder  this  head  to  make  such  notices  from  time  to 
time  as  we  deem  advantageous  to  all  interested.  We  try  to  exclude 
improper  matter  from  oiir  pages,  taking  only  such  advertisements 
as  we  can  reasonably  endorse,  and  sliall  not  hesitate  to  droj)  adver- 
tisers when  we  11  nd  Ave  have  been  deceived. 

Mr.  Henry  Kim])ton,  of  London,  offers  especial  inducements  lo 
book-buyers.  The  facilities  of  international  money  orders  and  reg- 
ular anct  careful  mails,  makes  it  as  easy  to  get  books  from  London 
as  from  our  own  publishers.  Mr.  Kimpton's  is  head-cpiarters  for 
books,  old  or  new,  and  aa  inspection  of  his  catalogues  Avill  be  prof- 
itable.    See  advertisement. 

Buffalo  Lithia  Water,  According  to  the  experience  of  many 
physicians,  is  a  valuable  adjunct  to  our  means  of  cure.  Sec  adver- 
tisement. 

University  of  Pennsylvania. — This  ancient  institution  of  learn- 
ing has  recognized  the'necessity  of  raising  tke  standard  of  medical 
education,  and  the  host  of  Alumni  in  North  Carolina  Avill  not  fail 
to  recognize  this  fact  by  a  liberal  support. 

Messrs.  Sharpe  &  Dohme,  of  Baltimore,  present  in  tlieir  adver- 
tisement in  this  issue,  a  tempting  list  of  pharma(;entical  elegancies. 
The  physicians  enjoy  great  advantages -in  having  skilled  and  edu- 
Cixtcd  purveyors  such  as  this  firm  has  shown  themselves  to  be. 

Our  Advertisers  at  Goldsborough. — We  were  sorry  so  few  of  our 
friends  took  advantage  of  our  offer  to  aid  in  the  exhibition  of  tlieir 
goods  at  the  meeting  of  the  Slate  Medical  Society,  at  Goldsbo- 
rough. Many  physicians  came  expressly  to  see  the  exhibit  of  sur- 
gical instruments,  and  make  purchases,  but  no  dealer  Avas  wise 
enough  to  take  advantage  of  the  occasion.  We  iwc  sure  (bat  those 
who  took  our  suggest  ion.  will  llnd  they  have  aidctl  the  extension 
of  tlieir  patronage. 
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